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PREFACE. 


In  the  present  advanced  state  of  pathological 
science,  when  nought  but  that  which  bears  the 
impress  of  profound  pathological  lore  stands  any 
chance  of  pleasing  the  professional  pubhc,  I 
ah-eady  anticipate  an  objection,  sure  to  be  raised 
to  the  following  pages,  by  an  inquiry  whether  the 
author  has  promulgated  any  new  views  on  the 
origin,  nature,  and  character,  of  Tubercular  Con- 
sumption, but,  above  all,  whether  he  has  made  any 
new  discovery  regarding  the  pathological  anatomy 
and  treatment  of  this  truly  formidable  disease. 
I  must,  however,  lay  aside  all  pretension  to 
having  accomphshed  any  such  transcendent  feat 
as  this.  Many  distinguished  men  have  laboured, 
and  successfully  so,  at  these  truly  interesting 
points  of  inquiry.    Bayle,  Laennec,  Louis,  and 
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Andral,  on  the  Continent,  have  led  tlie  way  in 
this  investigation.    Nor  have  our  o-svn  countrymen 
been  remiss ;  we  need  but  mention  the  names 
of  Clark,  Hope,  Forbes,  WiUiams,  Stokes,  Graves, 
with  several  others,  who  have  contributed  largely 
to  the   elucidation  of  all  the  particularities  of 
tubercular  deposits.     Behoving  that  these  highly 
gifted  men  have  accomphshed  much  that  was  left 
undone  regarding  the  nature  of  such  deposits,  I 
have   selected  a  much  more  humble  and  less 
aspiring,  tliough,  perhaps,  not  less  useful  task,  in 
the  department  I  have  chosen. 

At  an  early  period  of  my  professional  career, 
I  was  forcibly  struck  by  the  want  of  success 
in  the  treatment  of  phthisis:  I  thought  it 
a  subject  well  worthy  of  careful  investigation, 
whether  there  existed  in  the  disease  any  thing 
of  that  nature  as  to  preclude  the  chance  or 
possibility  of  cm^e ;  at  the  commencement  of  my 
inquiry,  the  results  of  my  investigation  wem  de- 
cidedly starthng  and  unsatisfactory.  The  many 
fatal    cases   that    presented    tliemselves   in  the 
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various  hospitals  which  I  had  an  opportunity  of 
visiting,  both  at  home  and  abroad,  were  calcu- 
lated to  lead  me  to  beheve  that  Pulmonary  Con- 
sumption was  an  affection  quite  removed  from 
the  reach  or  influence  of  any  means  of  cure 
which  we  possess.  Not  daunted,  however,  by 
my  previous  inquiries,  I  determined  on  making 
my  researches  in  tlie  more  responsible  character 
of  Physician  to  some  Public  Institution.  For 
this  purpose,  I  obtained  the  appointment  of 
Physician  to  the  Blenheim  Street  Dispensary; 
afterwards  to  the  Chelsea,  Brompton,  and  Bel- 
grave;  subsequently  to  the  Surrey;  and,  lastly, 
to  the  Margaret  Street  Dispensary  for  Diseases 
of  the  Chest.  Here,  indeed,  a  wide  field  for 
practice  in  this  particular  class  of  diseases,  in 
which  I  had  taken  so  deep  an  interest,  pre- 
sented itseK.  I  was,  therefore,  fully  determined  to 
avail  myself  of  all  the  advantages  thus  offered  me. 

From  my  first  entrance  on  the  arduous  duties 
of  medical  officer,  I  resolved  to  pay  particular 
regard  to  the  earliest  and  most  remote  period 
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in  the  history  of  the  case.     For  this  purpose, 
I  directed  serious  attention  to  hereditary  predispo- 
sitions to  disease ;  and  wherever  I  found  such  to 
exist,  I  assiduously  directed  my  efforts  to  combat 
tliis  influence.    I  took  advantage  of  the  field  now 
opened  to  me,   of  trying,  under  well  regulated 
restrictions,  certain  methods  of  treatment  formerly 
resorted  to  in  certain  cases,  but  which  I  found 
to  be  now  discontinued :  for  what  reason  I  know 
not.    It  was  thus,  with  the  assistance  of  my  hiend 
Dr.  Eoss,  that  I  took  up  the  subject  of  emetics, 
from  which  I  have  since  derived  so  much  assist- 
ance in  certain  conjunctures  of  this  disease.  In 
the  treatment  of  pulmonary  affections  in  the  male 
subject,  I  found  myself  agreeably  surprised  at  the 
happy  results  which  thus  attended  my  incipient 
efforts.     I  continued  my  exertions  in  the  same 
course  witli  even  increased  success.    But  if  this 
newly  adopted  plan  of  proceeding  proved  so  suc- 
cessful in   arresting  the   disease   in  tlie  male 
subjects,   how  much  more   satisfactoiy  was  it 
demonstrated  in  the  management  and  treatment 
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of  pulmonaiy  disease  in  the  case  of  females. 
Here,  from  the  more  complicated  nature  of  the 
female  economy,  a  more  strict  investigation,  a 
more  detailed  examination  into  many  particulars 
became  necessary,  which  ever  exert  a  most  im- 
portant influence  on  the  delicate  constitution  of 
the  female. 

How  often  have  I  found  myself  succeed  in 
arresting  the  first  or  dawning  inroads  of  Pulmonary 
Consumption  by  directly  attending  to  these  appa- 
rently unimportant  deviations  in  the  periodical 
changes  which  occur  in  all  healthy  females,  and 
on  the  normal,  healthy,  and  regular  performance 
of  which  function  so  much  depends  with  respect  to 
the  well  being  of  the  other  sex,  that  we  now  cease 
to  feel  any  surprise  at  the  remark  of  that  physio- 
logist who  said,  Propter  utermn  fcemma  est  id  quod 
est.  It  cannot  be  impressed  too  strongly  upon 
the  minds  of  medical  men  generally  the  absolute 
necessity  of  examining  into  even  the  shghtest 
change  or  deviation  in  the  female  economy,  as 
irregularities  in  this  respect  conduce,  in  a  great 
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measure,  to  accelerate  a  predisposition  to  Pul- 
monary Consumption. 

A  cursory  inspection  of  a  few  of  the  cases  in 
this  hook,  will  show  that  I  have  been  able  to 
effect  this,  by  attending  to  this  department.  Here, 
too,  is  ample  opportunity  displayed  for  testing 
the  value  and  importance  of  cod  oil,  and  of 
re-adopting  the  long  discarded  mode  of  treatment 
formerly  in  use,  namely  by  emetics. 


3,  Upper  Grosvenor  Street,  Grosvenor  Square, 
October,  1852. 
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PHTHISIS  PULMONALIS. 

The  name  of  phthisis  or  consumption  was,  in  the 
vague  language  of  the  older  pathologists,  given  to 
every  state  of  disease  which  was  marked  by  a  slow, 
gradual  wasting  of  the  body,  without  reference  to 
the  particular  organic  lesion  with  which  it  was  con- 
nected, or  to  the  particular  seat  of  this  lesion. 
When  no  precise  lesion  was  obvious,  and  no  par- 
ticular seat  could  be  assigned,  the  convenient  name 
of  nervous  phthisis  was  employed.  When  the  con- 
sumptive disease  was  referrible  to  an  organic  cause, 
it  received  its  characteristic  designation  from  the 
seat  it  occupied;  thus  the  names  laryngeal  phthisis, 
pulmonary  phthisis,  hepatic  phthisis,  intestinal  phthi- 
sis, (&c.  were  introduced  as  the  names  of  certain 
diseases.  We  see  by  this,  that  under  the  term 
phthisis,  consvmption,  or  decline,  was  grouped  every- 
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thing  refenible  to  chronic  organic  disease.  But 
the  necessity  of  abandoning  a  generahzation  so 
vague  and  indeterminate  as   this,   obhged  sub- 
sequent writers  to  be  more  restricted  in  their 
employment  of  the  term  pMiisis.     It  was  con- 
fined to  signify  a  wasting  of  the  body  produced  by 
chronic  affections  of  the  respiratory  organs,  so  that 
of  all  those  forms  of  disease  to  which  the  generic 
term  phthisis  was  apphed,  the  only  ones  retained 
were  phthisis  pulmonalis  and  phthisis  lanjiigea.  How- 
ever, to  make  up  for  this  cm^tailment,  in  some 
measure,  the  number  of  the  species  was  consider- 
ably augmented,  since  Morton  introduced  not  less 
than  sixteen,  Sauvages  twenty,  and  Portal  fourteen. 
This  mode  of  arranging  diseases,  which  had  no 
fixed  basis,  as  being  founded,  sometimes  on  the 
presumed  cause  of  the  disease,  sometimes  on  some 
one  symptom,  sometimes  on  an  anatomical  lesion, 
had  the  serious  inconvenience  either  of  considering 
as  distinct  diseases  shght  varieties  of  one  and  tlie 
same  disease,  or  of  confounding  under  one  and  the 
same  name  afi'ections  totally  different.     It  is  to 
Bayle  that  we  are  indebted  for  having  been  the  first 
to  introduce  anything  Uke  order  or  precision  into 
the  subject  of  phthisis  pulmonahs.    He  admitted 
six  species  of  it,  founded  on  the  characters  he  met 
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with  in  the  different  changes  produced  in  the  lungs ; 
these  species  were:  1st.  Tubercular  Phthisis;  2nd. 
Granular  Phthisis;  3rd.  Phthisis  with  Melanosis; 
4th.  Ulcerous  Phthisis;  5th.  Calculous  Phthisis; 
6th.  Cancerous  Phthisis.  Laennec,  however,  ob- 
jected to  this  division,  on  the  ground  that  the 
second  species  is  but  a  variety  of  the  first;  whilst 
the  fourth  is  nothing  but  partial  gangrene  of  the 
lung,  and  the  third,  fifth,  and  sixth,  are  affections 
totally  distinct  from  tubercular  phthisis,  with  which 
they  have  nothing  in  common  but  that  of  existing 
in  the  same  organ.  Seeing  therefore  that  there 
was  more  inconvenience  than  advantage  in  gTouping 
under  one  and  the  same  name  these  different 
affections,  he  retained  of  these  six  species  only 
tubercular  phthisis,  by  defining  pulmonary  phthisis 
to  be  "  a  disease  produced  by  the  developement  in 
the  lung  of  an  adventitious  product,  which  has  been 
called  tubercle."  By  keeping  to  such  a  definition, 
we  are  always  sure  to  comprise  a  disease  identical 
with  itself,  and  distinctly  characterized  by  its  symp- 
toms, and  more  particularly  by  the  anatomical 
lesion  attending  it.  Notwithstanding  this  precise 
and  restrictive  definition,  Laennec  was  induced  to 
add  to  tubercular  phthisis  another  form,  to  which 

he  gave  the  name  of  nervous  phthisis,  and  with  that, 

B  2 


4 


ON  CONSUMPTION. 


the  form  of  disease  called  by  him  "pulmonary  ca- 
tarrh, simulating  phthisis."    Considering,  however, 
the  existence  of  nervous  phthisis  as  anything  hut 
proved,  and  also  that  if  it  he  true,  that  pulmonaiy 
catarrh  is  capable  of  simulating  phthisis,  it  still 
has  pecuhar  characters  of  its  own,  I  intend  on 
the  present  occasion,  in  accordance  with  M.  Louis' 
mode  of  proceeding,  to  restrict  the  term  phthisis  to 
an  a£fection,  the  cause  and  essential  character  of 
which  is  the  presence  of  tubercles  in  the  lungs. 
Precise,  as  this  mode  of  defining  a  disease  by  its 
essential  characters  may  appear  at  first  sight,  it 
must  be  acknowledged  to  be  somewhat  deficient  in 
clearness.    In  treating  of  a  disease  so  varied  in  its 
extent  and  course  as  pulmonary  consumption  con- 
fessedly is,  we  shall  perhaps  present  to  the  reader's 
mind  a  very  fair  outhne  of  its  general  characters  by 
the  following  sketch  of  it,  in  limine:  viz.  cough, 
with  expectoration  at  first  somewhat  scanty,  and 
generally  transparent,  the  expectoration,  after  a 
time,  becoming  opaque,  pm'iilent,  and  somewhat 
more  copious;   general  febrile  symptoms,  more 
especially  observable  in  the  evening,  and  termi- 
nating in  nightly  perspiration ;  these  symptoms  are 
attended  by  great  shortness  of  breatli,  which  is 
progressively  increasing.     After  some   time  has 
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elapsed,  the  duration  of  which  varies  in  different 
cases,  considerable  wasting  of  the  body  is  observed, 
and  great  debihty  and  languor  are  complained  of. 
Such  are  the  striking  and  obvious  symptoms  cogni- 
zable by  the  most  ordinary  observer.  Certain 
physical  signs,  however,  (the  presence  of  which  is 
to  be  recognized  by  professional  tact  only,  and  the 
value  and  import  of  which  can  be  judged  of  solely 
by  those  possessing  professional  skill  and  educated 
experience),  come  now  to  be  added.  The  principal 
and  most  prominent  of  these  may  be  thus  stated : 
Deficient  or  irregular  expansion  of  the  thoracic 
parietes;  dulness  on  percussion  of  the  summits  of 
one  or  both  lungs;  the  respiratory  murmur  either 
very  imperfect,  or  assuming  a  bronchial  character; 
in  a  more  advanced  stage  in  the  upper  portions  of 
the  chest  pectoriloquy,  accompanied  by  the  caver- 
nous rale;  signs  all  denoting  partial  consolidation 
of  the  lung,  followed  by  the  formation  of  cavities 
communicating  with  the  air  tubes. 

Before  entering  further,  however,  into  the  symp- 
toms and  signs  of  this  disease,  we  deem  it  advisable 
to  present  a  concise  sketch  of  the  pathological 
changes  which  it  produces  in  the  lung.  For 
this  purpose  we  shall  give  an  account  of  the 
anatomical  characters  of  the  several  lesions,  as  by 
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these  means  we  shall  be  better  enabled  to  under- 
stand the  various  signs  and  symptoms  accompanying 
the  disease  in  its  several  stages,  and  thence  the 
nature  of  the  disease  itself. 

ANATOMICAL  DETAILS. 

Laennec  first  estabhslied  the  point  that  tuber- 
cular matter,  when  developed  in  the  lung,  assumes 
in  general  two  forms,  that  of  isolated  bodies,  and 
of  infiltrated  matter.     In  the  first  form,  semi- 
transparent,   grey  granulations  may  be  ranked, 
which,  according  to  the  generahty  of  observers,  ai'e 
the  first  stage  of  tubercle  ;  they  present  themselves 
under  the  form  of  small  bodies  more  or  less 
rounded,  homogeneous,  of  considerable  hardness, 
and  in  size  varying  between  that  of  a  grain  of 
millet  and  that  of  a  pea.    It  is  to  this  production 
that  Laennec  gave  the  name  of  miliary  tubercle ;  it 
is  caUed  hkewise  by  the  name  of  grey  granulation. 
It  has  been  said  that  gi-anulations  were  generally 
considered  as  the  first  stage  of  tubercle ;  some 
objections  have  been  taken  to  this  opinion ;  of 
which,  however,  we  shall  take  no  notice  for  obvious 
reasons. 

The  grey  semi-transparent  granulation  has  been 
given  as  the  first  stage  of  tubercle,  because  it  is  the 
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form  in  which  ordinary  researches  have  discovered 
this  morbid  production  at  its  onset.    But  some 
authors,  carrying  their  investigations  further,  have 
described  a  granulation  of  a  form  a  httle  different, 
and  wliich,  according  to  them,  is  the  first  rudiment 
of  tubercle.    A^ccording  to  some,  the  mihary  tu- 
bercle, described  by  Laennec,  is  but  the  second 
stage;  the  first  is  constituted  by  a  small  body 
about  the  size  of  a  grain  of  millet,  reddish, 
smooth,  rather  firm,  resisting,  flattening  under  the 
nail  without  allowing  any  hquid  to  escape,  and 
united  to  the  tissue  of  the  lung  hy  a  great  number  of 
vascular  filaments. 

The  granulations,  whatever  be  their  origin,  at  a 
period  more  or  less  remote  from  their  appearance, 
present  at]  their  centre  a  yellow  and  opaque  point, 
which  increases  gradually  until  the  entire  mass 
assumes  this  yellow  colour  and  opacity,  and  imtil  it 
becomes  crumbled  under  pressure  of  the  finger, 
hke  cheese  :  this  is  tubercle  properly  so  called. 

The  grey  matter  of  which  the  granulations  are 
formed  sometimes  presents  itself  also  under  ano- 
ther form.  We  meet  it  in  irregular  masses,  which 
may  have  considerable  extent,  even  of  one  or  two 
cubic  inches.  It  presents  the  same  appearance  as 
that  which  forms  the  gTanulations ;  it  is  homo- 
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geneous  in  its  appearance,  and  devoid  of  distinct 
structure.  There  are  often  seen,  in  the  midst  of 
the  masses  which  it  forms,  a  greater  or  less  number 
of  mihary  points  of  a  yellowish  white  color,  opaque, 
and  truly  tuberculous.  Sometimes  the  change  is 
almost  complete,  and  we  find  only  portions  of  grey 
matter  in  the  midst  of  a  mass  of  tuberculous 
matter.  These  di£ferent  states  have  received  from 
Laennec  the  names  of  shapeless  tuberculous  infiltra- 
tion, grey  tuherculous  infiltration,  and  yellow  tuberculous 
infiltration.  Thus,  whatever  variety  the  lesions 
previously  described  may  present  in  other  respects, 
one  fact  is  certain,  viz. — that  the  semi-transparent 
grey  matter  always  precedes  the  formation  of  the 
yellow  and  opaque  tuberculous  matter,  and  that  it 
is  the  first  stage  of  it.  However,  if  it  be  admitted, 
with  Carswell,  that  the  yellow  point  exists  from  the 
commencement,  and  if  it  were  not  rather  thought 
that  this  talented  observer  has  described  granula- 
tions aheady  considerably  advanced  and  after 
having  undergone  a  commencing  change,  one  might 
consider  the  grey  matter  as  serving  for  a  first  enve- 
lope, and  probably  as  the  first  nutrition  for  the 
tubercle ;  so  that  the  latter  might  resemble  the 
embryo  of  plants — protected  and  nourished  at  first 
by  the  cotyledons  which  surround  it.     But  the 
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observations  of  Schraeder  Van  der  Kolk  are  opposed 
to  this  view  of  the  matter,  since  he  has  found  at 
first  only  an  infusion  of  coagulable  matter,  without 
any  central  yellow  point.  These  last  microsco- 
pical researches  are  more  in  accordance  with  the 
observations  made  with  the  naked  eye  and  with  the 
lens,  in  which  the  grey  gTanulations  have  appeared 
at  first  perfectly  homogeneous,  and  presented  no 
central  yeUow  tubercle  but  at  a  certain  stage  of 
developement. 

Now  let  us  consider  what  modifications  super- 
vene in  the  structure  of  the  lung,  in  consequence  of 
the  presence  of  the  gTey  matter,  or  of  crude  tubercle. 
And,  first  what  is  the  precise  seat  of  the  granula- 
tions at  their  commencement  ?  Schrseder  Van  der 
Kolk  and  CarsweU  have  no  hesitation  in  placing 
it  in  a  pidmonary  ceUule.  Andral  thinks  that  the 
tubercles  are  formed  indifferently,  whether  in  the 
ultimate  branches  and  the  vesicles  which  succeed 
to  them,  or  in  the  cellular  tissue  interposed  between 
the  latter,  or  in  the  interlobular  tissue.  Cruveilhier 
has  placed  them  in  the  ultimate  venous  radicles. 
Guillot,  who  has  studied  incipient  tubercle  with 
the  utmost  care,  and  by  the  aid  of  the  microscope, 
says  it  is  on  the  surface  or  in  the  substance  of  the 
mucous  membrane  of  the  ultimate  ramifications  of 
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the  bronchi,  that  the  germ  of  this  morbid  produc- 
tion shows  itself.  It  is  not  easy  to  decide  in  a 
question  of  so  much  dehcacy.  The  foimation  of 
the  grey  matter  in  irregular  masses,  and  occupying 
a  great  extent  before  the  appearance  of  the  yellow 
points,  seems  to  me  to  prove  that  tubercle  may  at 
first  attack  the  cellular  interstices  of  the  vesicles ; 
but  there  is  nothing  to  prove  that  it  may  not  com- 
mence also  by  the  other  points  noticed  by  writers. 

Crude  Tubercle. — It  has  been  stated  that  the 
grey  granulation,  after  it  had  attained  a  certain 
size,  presented  in  some  one  part  of  it,  and  most 
usually  in  its  centre,  a  yellow  point  which  increased 
from  day  to  day,  and  ultimately  attacked  all  the 
grey  substance,  then  continuing  to  develop  itseK 
under  this  new  form.  This  last  state  constitutes 
crude  tubercle,  which  presents  itself  with  the  fol- 
lowing characters: — a  body  ordinarily  rounded,  of 
a  size  varying  to  about  that  of  a  small  pea,  of  a 
yellowish  white  colom%  of  a  dull  appearance, 
variable  consistence,  very  friable,  easily  crumbhng 
under  pressure  of  the  fingers  like  cheese,  and  pre- 
senting no  trace  of  organization  nor  of  texture. 

The  structm-e  of  the  Imig  has  not  undergone 
any  new  changes  when  the  tubercle  has  attained 
this,  stage  ;  but  those  which  already  existed  have 
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undergone  an  increase,  and  the  vessels  of  new 
foimation  have  in  particular  become  more  nume- 
rous and  more  closely  collected  around  the  morbid 
production. 

Softening  of  the  Tuhercles. — After  some  time, 
which  is  variable,  the  tubercles  soften,  discharge 
themselves  into  the  bronchi,  and  give  rise  to  exca^ 
vations  of  greater  or  less  extent.  Now,  it  is  gene- 
rally admitted  that  the  softening  takes  place  from 
the  centre  of  the  tubercles  to  the  circumference. 
Such  is  the  generally  received  opinion.  As  for 
the  cause  of  this  softening,  some,  as  Broussais, 
attributed  it  to  inflammation ;  now,  as  this  in- 
flammation evidently  could  not  take  place  in  the 
tubercle  itseK,  as  presenting  no  trace  of  organization, 
the  seat  of  such  inflammation  must  be  in  the  sur- 
rounding tissues.  When  the  tubercle  is  completely 
softened,  it  presents  itself  in  the  form  of  a  thick, 
yellowish  fluid  mass,  similar  to  ordinary  pus,  and 
which  soon  makes  way  for  itself  into  one  or  more 
bronchi.  The  cavity  thus  occasioned  has  been 
called  vomica.  Instead  of  taking  place  in  succes- 
sion, the  softening  sometimes  takes  place  simul- 
taneously to  a  considerable  extent,  and  an  entire 
lobe,  converted  into  tubercular  matter,  is  found 
almost  equally  soft  and  friable  throughout  its  entire 
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extent.    These  cases  are  rare,  and  belong  to  acute 
phthisis. 

Cavities.— Aitev  the  discharge  of  this  tubercular 
matter,  there  remain  in  the  lungs  cavities  of  greater 
or  less  size,  the  description  of  which  presents  some 
interesting  pecuHarities.    These  excavations  differ 
according  as  they  are  more  or  less  recent.    If  they 
should  happen  not  to  be  of  long  standing — that 
is,  if  the  disease  has  not  lasted  for  more  than  three 
or  four  months,  they  are  never  entnely  empty; 
they  have  soft  walls,  hned  by  a  false  membrane  of 
but  little  consistence,  and  which  may  be  readily 
removed ;  very  rarely  the  pulmonary  tissue  is  bare  ; 
if,  on  the  contrary,  they  are  of  longer  standing, 
their  waUs  are  ahnost  constantly,  more  or  less  hard, 
formed  by  tubercles   of   semi-transparent  grey 
matter,  and  sometimes  of  melanosis;  the  mem- 
brane which  lines  the  cavity  is  dense,  gi'eyish, 
almost  semi-transparent,  semi- cartilaginous ;  it  is 
about  one-third  or  one-fom^th  of  a  Hne  in  thickness, 
sometimes  less;   and  it  is   usuaUy  covered  by 
another  very  soft  membrane,  of  a  yellowish  or 
whitish  colour,  seldom  continuous  witli  itself.  In 
some  cases  these  two  membranes  are  completely 
wanting,  the  uncovered  puhnonaiy  tissue  being 
more  or  less  altered. 
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The  form  of  the  cavities  is  equally  diflferent 
according  to  their  length  of  standing:  thus,  while 
the  most  recent  are  nearly  round,  and  without  con- 
siderable inequahties,  those  of  long  standing  are 
usually  very  uneven.  The  matter  contained  in 
the  caverns  varies  according  to  several  circum- 
stances, the  principal  of  which  are  the  age  of 
these  cavities,  their  structure,  and  probably  also 
the  more  or  less  prolonged  embarrassment  of 
the  circulation  during  the  last  moments  of  hfe. 
When  the  excavations  are  recent,  this  matter  is 
thick,  yellowish,  hke  to  common  pus — it  is  merely 
the  softened  tubercle.  In  those  of  long  standing, 
and  more  especially  in  those  which  are  divested 
of  false  membrane,  the  matter  is  greenish  or  greyish, 
of  a  dirty  appearance,  sometimes  tinged  with  blood, 
or  even  much  reddened  by  this  fluid. 

Wliile  the  tubercles  have  made  so  great  a  pro- 
gress, the  obliteration  of  the  pulmonary  vessels  has 
continued.  It  is  quite  differently  with  the  vessels 
of  new  formation,  the  latter  have  attained  consi- 
derable increase ;  their  sources  have  now  become 
increased  from  different  directions. 

Concretions  of  a  Cretaceous  and  Calcareous  Matter. 
— Cretaceous  masses,  or  masses  like  to  fragments 
of  stone,  have  been  met  with  rather  frequently  in 
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the  lung^,  principally  of  old  persons.  Bayle  was 
so  sti'uck  with  them  that  he  formed  one  of  his  six 
species  of  pulmonary  phthisis  from  them  by  the 
name  of  calculous  phthisis.  There  seems  to  he  a 
disposition  to  infer  that  cretaceous  and  calcareous 
concretions  are  hut  a  last  modification  of  the  tu- 
bercle, and  to  conclude  also  that  in  their  formation 
there  is  evinced  a  tendency  to  the  cure  of  phthisis. 

Cicatrization  of  Caverns.— Laennec,  who  felt  pecu- 
harly  anxious  to  estabhsh  the  curability  of  con- 
sumption, took  the   utmost  pains   in  collecting 
together  all  the  facts  which  could  lend  support  to 
this  his  favourite  opinion.    He  cites,  in  fact,  nu- 
merous instances  wherein  he  observed  around  a 
cavity,  entu:ely  empty,  a  false  semi- cartilaginous 
membrane  of  a  pearly  grey  colom:,  forming  the 
first  stage  of  a  species  of  cicatrix,  to  which  Laennec 
gave  the  name  of  the  fistulous  cicatrix..  Fuither, 
he   ascertained  that  the  surrounding  puhnonaiy 
tissue  was  healthy.   This  circumstance  he  observed 
several  times.    Facts  of  the  same  kind  were  ob- 
served also  by  Messrs.  Andral  and  Roger.  These 
gentlemen  also  distinctly  observed  the  opening  of 
one  or  more  bronchi  more  or  less  dilated,  and,  in 
several  cases,  a  circular  erosion  of  the  bronchial 
mucous  membrane,  just   where  it   reaches  the 
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cavern ;  Laennec  saw  cavities  of  this  kind  crossed 
by  a  band.  Cretaceous  substance  also  has  been 
found  in  these  cavities,  which  should  no  doubt 
be  considered  as  transformed  tubercle.  In  a 
more  advanced  stage,  according  to  Laennec,  this 
species  of  cicatrix  becomes  fistulous  in  conse- 
quence of  the  approximation  of  the  pseudo- 
membranous parietes.  Laennec  strenuously  in- 
sisted on  the  existence  of  a  depression  and 
puckering  on  the  surface  of  the  lung  at  its  apex. 
He  considered  this  state  to  correspond  to  the 
interior  formation  of  a  cicatrix.  M.  Louis,  who  has 
considered  this  interesting  question  at  considerable 
length,  concludes  by  admitting  that  tubercles,  when 
by  their  softening  and  discharge,  they  have  given  rise 
to  caverns,  may  follow  a  retrograde  course,  and 
terminate  by  cicatrization.  Dr.  Hughes  Bennett, 
in  the  Monthly  Journal,  March  1850,  No.  cxi., 
relates  an  interesting  case  of  spontaneous  cure  of 
phthisis  in  a  patient,  who,  at  the  age  of  twenty- 
three,  had  a  tuberculous  ulcer  in  the  right  lung,  the 
size  of  which  must  have  been  very  considerable, 
when  tlie  contracted  cicatrix  alone  was  three  inches 
long. 

It  is  not  to  be  supposed,  that  in  cases  of  phthisis 
organic  lesions  are  confined  exclusively  to  the  lungs 
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themselves.    They  are  to  be  found  in  other  parts 
too,  the  places  where  they  may  be  found  varying 
with  the  age  of  the  subject.    According  to  Louis, 
no  anatomical  change  is  more  common  than  adhe- 
sions between  the  lungs  and  costal  plem-ae ;  so 
much  so,  that  among  one  hundred  and  twelve  sub- 
jects, he  found  but  one  whose  lungs  were  perfectly 
free  in  every  point  of  their  surface.    In  eight  cases 
only  he  foimd  the  right  lung  wholly  unattacked ; 
in  seven,  the  left :  in  these  cases  there  were  either 
no  cavities  in  the  non-adherent  lung,  or,  if  any, 
they  were  very  smaU.    He  generally  found  that  the 
abundance  of  adhesions,  and  the  amount  of  internal 
disorganization,  bore  a  direct  proportion  to  each 
other.    The  relation  subsisting  between  the  size 
of  the  tuberculous  cavities  and  the  plem-al  adhe- 
sions proves  the  influence  of  the  former  on  the 
production  of  the  latter. 

Louis  states  that  he  met  pleurisy  occming  in  one- 
tenth  of  his  phtliisical  cases.  Plemitic  effusions 
were  also  observed  by  him,  some  of  them  occm-rmg 
with  great  rapidity. 

The  two  morbid  states  of  tlie  pleura  proper  to 
phthisis  are,  on  the  one  hand,  the  cartilaginous  cap 
investing  the  apex  of  the  lung  when  extensively 
excavated ;   and  on  the  otlier,  Uie  tubercles  some- 
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times  met  witli  either  in  pleuritic  pseudo-mem- 
branes, or  under  the  attached  surface  of  the  serous 
tissue,  epiglottis,  larynx,  or  trachea ;  of  these  three 
organs,  the  larynx  alone  has  attracted  the  attention 
of  observers  of  phthisis.  The  ulcerations  of  which 
it  has  become  the  seat  have  been  described,  but 
those  of  the  epiglottis  have  been  unnoticed,  as  also 
those  of  the  trachea.  This  may  probably  be  owing 
to  the  absence  of  the  symptoms  significative  of  these' 
lesions.  Louis  found  in  one  hundred  and  two  cases 
epiglottic,  laryngeal,  and  tracheal  ulcerations,  which 
stood  to  each  other  in  the  proportions  of  18,  22,  and 
31 ;  in  the  tracheal  ulcerations,  some  of  the  cartila- 
ginous rings  were  occasionally  completely  denuded, 
attenuated,  and  partially  destroyed.  Ulcerations  of 
the  larynx  were  somewhat  less  common  than  those 
of  the  trachea,  rarely  occurred  where  the  latter 
were  not  present,  and  existed  in  the  fourth  part  of 
Louis'  cases.  The  point  of  junction  of  the  chordae 
vocales  was  the  most  common  seat  of  these  ulce- 
rations;  next  in  order  of  frequency  came  the 
chordae  vocales  tliemselves,  especially  at  their  pos- 
terior aspect,  the  base  of  the  arytenoid  cartilages, 
the  upper  pai't  of  the  larynx,  and,  lastly,  the  interior 
of  the  ventricles. 

M.  Louis  found  ulcerations  of  the  epiglottis  in 
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eighteen  subjects,  or  about  the  sixth  part  of  his 
cases— five  times  without  co-existing  ulceration  of 
the  larynx  and  trachea.    Tha  laryngeal  surface  of 
the  organ  was  found  to  be  the  ahnost  exclusive 
seat  of  the  ulcerations— generally  speaking,  too,  the 
lower  half  of  that  surface.    M.  Louis  did  not  meet, 
even  in  a  single  instance,  with  tuberculous  granu- 
lations in  the  substance  or  on  the  sm-face  of  the 
epiglottis,  larynx,  or  trachea.     Another  circum- 
stance worth  noting  is,  that  these  ulcerations  were 
of  double  as  frequent  occurrence  in  men  as  m 
women. 

M.  Louis  examined  the  hronchi  of  forty-nine 
phthisical  subjects  with  extreme  cai-e,  and  found 
ulcerations  in  those  tubes  in  twenty-two  cases— a  stiU 
higher  proportion  than  that  noticed  in  reference 
to  the  trachea.  Of  these  forty-nine  subjects,  nine- 
teen were  women,  five  of  whom  presented  the 
morbid  change  of  textm'e  in  question;  whereas 
seventeen  of  tliirty  men  were  tlius  affected. 

Fmri.— Hypertrophy  of  the  heart,  fai'  from  being 
frequent  in  phtliisical  subjects,  as  some  had  sup- 
posed, is,  on  the  contraiT,  very  micommon.  Louis 
mentions,  that  of  one  hundred  and  twelve  indi- 
viduals cut  off  by  phthisis,  three  only  exhibited  any 
obvious  enlargement  of  the  heart.     In  a  much 
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greater  number  of  cases  the  dimensions  of  the  heart 
were  below  the  natural  standard,  the  organ  being 
scarcely  one -half  or  two- thirds  its  normal  size.  This 
is  at  once  explicable  from  the  general  emaciation, 
and  from  the  diminution  in  tlie  mass  of  circulating 
fluids  in  phtliisical  subjects.  M.  Bizot  found  the 
heart  diminished  in  size,  its  cavities  smaller,  and  the 
parietes  of  the  ventricles  attenuated.  Tubercles 
are  of  very  rare  occurrence  in  the  heart.  M.  Louis 
quotes  but  one  instance  of  it.  M.  Bizot  ascer- 
tained in  four  women  affected  with  phthisis  the 
fatty  state  of  the  heart. 

Arteries. — M.  Louis  found  the  aorta  healthy  in 
the  majority  of  cases,  and  of  a  more  or  less  bright 
colour,  either  generally  or  over  a  hmited  extent  of 
surface,  in  one-fourth  of  his  cases.  Organic  altera- 
tions of  the  aorta,  namely,  the  soft  yellow  patch, 
and  tlie  white  cartilaginous  patch,  witli  the  ulcera- 
tions they  so  frequently  entail,  and,  lastly,  the 
osseous  patch,  were  noticed  vdth  somewhat  less 
frequency  tlian  red  discoloration,  —  namely,  in 
persons  varying  in  age  from  thirty-five  to  seventy- 
five  years. 

Considering  the  diminution  in  the  mass  of  the 
circulating  fluids,  in  phthisis,  we  naturally  should 
expect  that  the  arteries,  and  more  especially  the 
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aorta,  must  be  of  smaller  calibre  in  persons  dying 
of  that  affection,  than  in  those  dying  of  other  and 
more  acute  diseases.  And  a  difference  of  this  kind 
does  actually  exist,  but  it  is  perhaps  less  in  amount 
than  would  have  been  supposed. 

The  frequency  of  organic  alterations  of  the  aorta, 
compared  with  the  extreme  rarity  of  those  of  the 
heart,  lends  support  to  the  opinion  that  the  ten- 
dency to  alterations  of  structm-e  of  this  class  is  not 
always  proportioned  to  the  activity  of  function  of 
the  parts  they  imphcate-the  functions  perfoi-med 
by  the  aorta  being,  so  to  speak,  merely  mechanical. 

Digestive  Organs.— The  phaiynxandcesophagus  are 
almost  always  in  the  natural  state ;  there  seldom 
exist  ulcerations  in  the  pharynx  (only  fom-  times  in 
one  hundred  and  twenty  patients ;)  they  are  perhaps 
a  httle  more  common  in  the  oesophagus  (six  times 
in  one  hundi-ed  and  twenty;)  pultaceous  matter  is 
also  found  on  the  inner  surface  of  this  tube,  the 
epitliehum  of  which  disappears  or  is  much  attenu- 
ated.   "Of  aU  the  organs,"  says  Andi'al,  "the 
digestive  tube  is  certainly  tliat  which,  next  to  the 
lungs,  presents  in  phthisical  subjects  the  most 
common  lesions,  and  such  as  are  most  important 

to  be  known." 

The  stomach   is  increased  in  size,  becomes 
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dilated,  and  descends  below  its  ordinary  position  ; 
in  all  the  cases  where  this  alteration  exists,  tlie 
liver  is  depressed  and  enlarged  in  size,  the  gastric 
mucous  membrane  is  softened,  attenuated,  or 
destroyed,  coloured  red,  ulcerated  or  mammillated. 
The  stomach  has  been  found  diseased  in  the  three- 
fifths  at  least  of  the  cases  observed  by  Andral. 

The  red  colourings  of  the  mucous  membrane 
sometimes  present  the  appearance  of  a  fine  in- 
jection in  patches,  more  or  less  extensive,  without 
any  change  in  the  structure  of  the  coats.  When 
the  redness  is  accompanied  by  thickening,  this 
membrane  is  united  or  uneven,  and  presents  large 
mammiUary  processes  close  to  each  other.  This 
efiect  is  considered  as  the  result  of  chronic  in- 
flammation. The  same  may  be  said  of  the  red 
softening  usually  seated  in  the  upper  part  and  in 
the  great  cul-de-sac. 

There  is  another  softening  of  the  mucous  mem- 
brane which  retains  its  ordinary  whiteness.  Louis 
says  that  it  exists  in  about  one-fifth  of  the  cases, 
and  is  seated  in  the  upper  parts,  and  in  the  great 
cul-de-sac ;  the  membrane  is  white,  semi-tran- 
sparent, or  greyish  —  sometimes  soft  as  viscid 
mucus,  or  entirely  destroyed ;  the  softening  is  dis- 
posed sometimes  in  lai'ge  patches  and  sometimes 
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in  bands.  The  subjacent  cellular  tissue  is  healthy 
in  some  rare  cases,  it  is  torn  on  the  least  traction, 
as  weU  as  the  muscular  and  peritoneal  tissues. 

Ulcerations  are  very  uncommon.  Louis  has 
seen  them  in  one-twelfth  of  the  cases ;  sometimes 
numerous,  sometimes  single— they  are  rounded; 
the  surrounding  mucous  membrane  has  its  natural 
colour  and  structure. 

The  duodenum  was  observed  by  Louis  nine  times 
in  sixty  subjects  to  present  ulcerations  to  the 
number  of  from  three  to  ten,  with  a  black  ground, 
and  constituted  by  the  subjacent  cellular  tissue. 
The  mucous  follicles  tliere  are  often  hypertrophied 
without  any  other  change. 

The  small  intestine  is  the  seat  of  numerous  lesions, 
viz.,  1,  ulcerations;    2,  Tubercular  granulations; 
3,  small  submucous  abscesses;  4,  Softness,  red- 
ness, and  thickening.    Louis  has  found  ulcerations 
in  five-sixth  of  the  cases.    The  number  and  size  of 
the  ulcerations  increase  according  as  we  approach  the 
coecum;  they  occupy  more  especially  the  lower 
third  of  the   small   intestine.     Their  form  is 
rounded  or  eUiptical,  when  they  extend  to  tlie 
centre  patch,  more  rarely  annular  or  hnear.  They 
are  small  and  blackish  ;  when  they  are  smaU,  their 
ground  consists  of  cellular  tissue;  when  larger, 
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they  present  an  uneven  sm^face  and  debris  of  the 
mucous  coat,  which  forms  bands  and  a  sort  of 
bridges  traversing  the  ulcer  in  different  directions. 
The  ulcerations  with  this  appearance  arise  from 
the  union  of  others  that  are  smaller.  The  fleshy 
coat  is  oftentimes  dissected  off,  and  its  fibres  may 
be  seen  at  the  bottom  of  the  ulcer;  the  muscular 
membrane  is  thick,  greyish,  traversed  with  tuber- 
cular granulations ;  sometimes  it  is  wholly  de- 
stroyed, and  nothing  but  the  peritoneum  remains 
to  form  the  wall  of  the  ulcer ;  the  latter  is  then 
injected,  or  covered  with  purulent  matter,  or  adhe- 
rent, in  consequence  of  inflammation  set  up  in 
the  part  corresponding  to  the  ulcers.  Bluish  or 
black  spots  indicate  externally  the  presence  of 
these.  The  adhesions  which  unite  together  two 
portions  of  intestine,  on  which  there  exist  deep 
ulcerations,  prevent  the  escape  of  foecal  matter  into 
the  cavity  of  the  peritoneum. 

Intestinal  tubercles,  which  constitute  another 
very  common  alteration,  are  seen  under  two 
forms;  the  one  is  the  hard,  semi-transparent 
granulation ;  the  other  the  mihary  tubercle ;  we 
never  find  it  in  the  form  of  infiltration,  as  in  the 
pulmonary  tissue. 

The  lesions  of  the  large  intestines  are  precisely 
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the  same  as  those  of  the  small.  The  red  soften- 
ing, with  or  without  thickening,  is  very  frequent ; 
it  seems  to  be  of  an  inflammatoiy  nature  set  up 
towards  tlie  close  of  life.  Tubercular  granulations 
are  much  rarer  there  than  in  the  small  intestines ; 
and  as,  on  the  other  hand,  the  ulcerations  are  as 
common  there  as  in  the  smaU  intestine,  we  are 
forced  to  conclude  with  Louis  that  they  do  not 
always  depend  on  tubercular  softening. 

Lymphatic  Glands. — The  bronchial  glands  are 
more  frequently  tubercular  in  the  infant  than  in 
the  adult.  Still  Louis  has  observed  this  change  in 
one  half  the  cases  in  the  adult.  The  gangha  thus 
affected  take  on  a  size  gTeater  tlian  on  the  child ; 
they  have  a  whitish,  yellowish  colour,  and  a  rather 
firm  consistence. 

The  cervical  glands  are  sometimes  tubercular,  in 
which  case  they  become  increased  in  size. 

The  mesenteric  glands  nearest  the  coecum  are  the 
most  common  seat  of  tubercle ;  veiy  seldom  tliey 
are  all  affected ;  tubercle  is  deposited  in  them  in 
masses,  more  or  less  considerable,  and  yellomsh ; 
they  are  seldom  found  softened.  In  all  cases  where 
the  mesenteric  glands  are  tuberculous,  there  are 
ulcerations  in  the  intestine.  The  alteration  of 
the  glands  of  the  mesentery  are  attributed  to 
inflammation  of  the  mucous  membrane. 
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The  glands  of  the  meso-ccecum  are  less  frequently 
tubercular  than  those  of  the  mesentery. 

Biliary  Apparatus, — In  phthisical  subjects  the 
Hver  undergoes  an  extraordinary  change  by  the 
deposition  of  a  kind  of  fatty  matter  in  its  structure. 
Its  bulk  is  generally  augmented ;  it  is  softer  than 
ordinarily  and  paler;  if  cut  into,  it  greases  the 
knife.  This  state  of  the  liver  does  not  occiu:  in  all 
cases  of  phthisis ;  is  more  usual  in  females  than 
in  males ;  the  functions  of  the  organ  do  not  seem 
to  be  much  impaired ;  as  the  ducts  are  still  found 
to  contain  bile. 

The  liver  is  seldom  the  seat  of  tubercles. 
Andral,  v^ho  scarcely  met  tliese  once  in  fifty  cases, 
has  seen  them  in  tlie  substance  of  the  parietes  of 
the  gall-bladder,  along  the  course  of  the  bihary 
ducts. 

Spleen. — Louis  has  found  tubercles  in  the  spleen 
seven  times  out  of  ninety  subjects.  These  bodies 
are  roimded,  of  a  yellowish  appearance,  opaque, 
and  located  in  the  tissue  of  the  organ  which  is 
healthy.  The  other  products  observed  in  this 
organ  have  no  relation  to  phthisis.  The  size  of  the 
spleen  is  very  variable,  sometimes  increased  and 
sometimes  diminished. 

Urinary  Passages. — The  kidneys  seldom  undergo 
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any  change.  Louis  has  found  tubercles  only  twice 
in  fifty  subjects;  these  tubercles  were  crude, 
romided,  and  but  few  in  number ;  no  grey,  semi- 
transparent  granulations  were  observed.  Rayer 
says  he  met  tubercles  in  the  kidneys,  without  there 
having  been  any  in  the  lungs.  Louis  denies  the 
correctness  of  this  assertion. 

The  bladder  is  sometimes  red  and  injected  on 
its  inner  surface. 

Genital  Organs— They  very  rarely  undergo  any 
change  ;  the  only  lesion  appertaining  to  phthisical 
persons  is  the  development  of  tubercular  matter 
in  the  prostate,  the  vesiculse  seminales  and  the 
vasa  deferentia;  this  matter,  on  becoming  soft, 
penetrates  into  the  urethra,  and  is  thrown  off 
with  the  urine  without  occasioning  any  other 
symptom  than  its  presence  in  the  expelled  hquid 
can  give  rise  to.  Rayer  cites  two  cases  of  tubercles 
of  the  urethra. 

In  the  female  the  vaginal  mucous  membrane  is 
healthy;  the  uterus  is  ordinarily  diminished  in 
size.  In  one  rare  case,  cited  by  Raynaud,  the 
inner  surface  of  the  uterus  was  covered  with  a 
tubercular  layer ;  in  one  of  the  tubes  there  were 
two  tubercular  points  with  a  projection  on  the 
inner  surface. 
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Peritoneum. — In  some  cases  of  phthisis  there  is 
effused  into  the  cavity  of  the  abdomen  a  hmpid 
serum  without  the  peritoneum  or  the  other  viscera 
being  affected.  In  other  cases,  a  partial  peri- 
tonitis is  developed  in  the  vicinity  of  the  tubercular 
ulcerations  of  the  small  intestines.  Simple  peri- 
tonitis of  an  acute  or  chronic  form  is  also  observed 
in  phthisical  subjects  ;  this  last  is  connected  most 
commonly  with  the  eruption  of  tubercles  under 
the  peritoneum,  and  more  especially  with  their 
softening. 

Brain  and  its  Membranes.  —  Tubercles  of  the 
cerebral  membranes  are  rare  in  the  adult.  Andral 
states  that  the  encephalon  and  its  connexions  are 
among  the  organs  most  constantly  found  healthy  in 
phthisical  subjects. 

The  muscles  aie  deprived  of  colour  and  atrophied ; 
it  is  well  known  that  emaciation  is  not  carried  in 
any  affection  to  the  extreme  length  it  is  in  the 
last  stage  of  phthisis.  Atrophy  affects  the  muscles 
of  animal  and  organic  hfe.  Tubercles  were  seen 
but  four  times  by  Andral  in  muscular  organs ;  they 
occupy  the  cellular  tissue  which  unites  the  mus- 
cular fascicuh.  In  four  cases  he  found  the  bones 
changed  by  the  presence  of  tubercles. 

Seat  of  Tubercles. — For  the  purposes  of  diagnosis, 


28  ON  CONSUMPTION. 

nothing  is  more  important  than  to  know  precisely 
what  are  the  points  of  the  organ  attacked  by 
these  morbid  productions. 

There  is  almost  always  a  greater  or  lesser 
number  of  tubercles  in  the  two  lungs  ;  when  only 
one  lung  is  affected,  it  is  a  little  more  frequently 
the  left  than  the  right.    This  fact,  of  the  greater 
tendency  of  the  left  lung  to  become  tuberculated 
is  confirmed,  to  a  certain  extent,  by  the  perforation 
of  the  pulmonary  perenchyma,  which  liitherto  has 
been  much  more  frequently  obsei-ved  on  the  left  than 
on  the  right  side.    The  development  of  the  tuber- 
culous matter  evinces  a  decided  preference  for  the 
summit  of  the  lungs.    When  there  exists  but  a 
smaU  quantity  of  semi-transparent  grey  granula- 
tions, they  are  generally  found  ahnost  exclusively 
at  the  summit  of  the  superior  lobes.    The  same 
may  be  said  of  tubercles  ;  it  is  at  the  summit  that 
they  first  appear;  they  are  more  developed  there, 
more  advanced,  and  proportionably  more  numerous 
than  any  where  else ;  in  fact,  if  caverns  exist,  it 
is  there  they  are  largest. 

Symptoms,  as  derived  from  the  respiratory  pas- 
sages. Cough.— This  perhaps  is  one  of  the  eai-Hest 
and  most  important  symptoms  of  phtliisis.  It  is 
never  altogether  wanting;  there  are,  however,  some 
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rare  cases,  where  it  does  not  come  on  till  near  the 
last  few  days  of  Hfe.  Some  patients  cough  very 
Httle;  on  some  occasions  the  cough,  after  having 
lasted  for  some  time,  entirely  ceases,  not  to  re-ap- 
pear till  towards  the  close  of  hfe.  But  in  the  gene- 
rahty  of  cases  it  is  troublesome,  returns  by  fits, 
gives  rise  to  vomiting,  with  a  painful  sensation  in 
the  epigastrium;  it  is  particularly  distressing  at 
night,  and  causes  a  sleeplessness  which  opium  even 
cannot  always  subdue.  Generally  speaking,  the 
more  rapid  the  progress  of  the  disease  is,  the  greater 
will  be  the  strength  and  frequency  of  the  cough. 
In  respect  to  the  importance  of  the  cough  in  refer- 
ence to  diagnosis,  it  is  right  to  remark,  that  if  it 
should  come  on  a  person  without  any  obvious  cause, 
there  is  good  reason  to  suspect  its  real  nature. 
There  are,  however,  other  causes  upon  which  a 
chronic  cough  may  depend  besides  tubercular  dis- 
ease of  the  lung.  It  may  depend,  for  instance,  on 
some  gastric  derangement ;  it  may  belong  to  chro- 
nic catarrh  ;  it  may  depend  on  some  cardiac  affec- 
tion ;  or  it  may  be  referrible  to  hysteria. 

It  sometimes  happens,  though  certainly  very 
rarely,  that  phthisis  may  exist,  and  even  may  prove 
fatal,  without  the  occurrence  of  any  cough,  or  at  least 
of  cough  sufficient  to  attract  notice  ;  such  a  circum- 
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Stance  is,  however,  exceedingly  rare.  During  all 
the  stages  of  the  consumptive  disease  we  have 
ordinarily  more  or  less  cough;  it  very  often  proves 
one  of  the  most  distressing  symptoms  of  which  the 

patient  complains. 

Expectoration.-The  cough  is  at  first  usuaUy  dry; 
mucous  expectoration  then  comes  on.    We  must 
be  careful  not  to  allow  ourselves  to  he  led  astray  by 
these  appearances,  and  to  consider  the  case  as  one 
of  simple  pulmonary  catari'h;  those  physicians  are 
most  hahle  to  this  mistake  who  place  tlie  cause 
of  tubercuhzation  of  the  lungs  in  chronic  inflamma- 
tion of  tlie  bronchi.    They  have  very  often  bought 
that  phthisis  took  its  origin  in  the  com'se  of  a  pul- 
monary catarrh,  whilst  the  cough  and  expectora- 
tion  which  deceived  them  were   symptoms  of 
phthisis  akeady  existing.    This  is  a  fact  of  winch 
we  have  frequent  proof  when  called  upon  to  exa- 
mine a  patient  affected  with  incipient  tubercles. 

With  respect  to  the  character  which  the  ex- 
pectoration  presents  in  the  second  stage,  we  may 
venture  to  diagnose  the  disease  with  some  degree 
of  certainty,  when  we  have  before  our  eyes  the 
homogeneous,  opaque  sputa,  void  of  air,  of  a 
greenish  or  greyish  yellow,  and  streaked  with  yellow 
lines,  more  or  less  numerous.    Sputa  of  this  knid 
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belong  exclusively  to  phthisis.  But  from  the  ab- 
sence of  these  characters,  we  are  not  warranted  in 
inferring  that  phthisis  does  not  exist,  for,  in  some 
cases,  very  rare  to  be  sure,  the  sputa  preserve, 
even  to  the  last  moment,  the  same  appearance 
they  have  in  the  simple  bronchial  catarrh. 

To  the  greater  or  less  quantity  of  the  sputa  not 
much  importance  is  to  be  attached.  With  respect 
to  their  source,  that  is  a  point  easily  ascertained; 
in  the  early  period  of  the  disease,  they  are  but  the 
product  of  the  secretion  from  the  bronchi,  irritated 
by  tlie  presence  of  tubercles  ;  at  a  subsequent  stage 
of  the  disease,  they  are  a  mixture  of  the  secretions 
and  of  the  tuberculous  matter  softened  and  dis- 
charged. This  is  a  fact  which  can  admit  of  no 
doubt,  since,  at  the  time  when  the  cavities  are 
emptying  themselves,  the  sputa  undergo  obvious 
changes,  and  the  yellowish  streaks  they  contain 
bear  the  greatest  resemblance  to  liquefied  tubercle. 
It  was  Bayle's  opinion  that  there  was  a  secretion 
going  on  in  the  tuberculous  cavity  itself,  and  that 
this  secretion  furnished  the  matter  of  the  sputa. 
We  sometimes  find  in  excavations  which  have  com- 
pletely discharged  their  contents,  a  dirty  looking 
hquid,  which  should  be  the  product  of  this  secre- 
tion ;  but,  in  the  opinion  of  Laennec,  this  source 
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of  tlie  expectoration  is  much  less  abundant  than 
the  others. 

HoMoptysis.-lt  has  been  noticed  by  several  dis- 
tinguished pathologists,  that  they  never  saw  hicmop- 
tysis  occur  in  other  diseases  than  phthisis,  except 
in  instances  where  there  had  been  external  violence 
on  the  parieties  of  the  chest,  or  where  the  utenne 
functions  are  unhealthy  or  unduly  performed,  or 
where  cardiac  disease  exists.    In  some  cases,  ha;- 
moptysis  has  not  been  foUowed  by  fatal  conse- 
quences  *  But  if  we  consider  the  immense  majority 
of  the  cases,  it  will  be  found  that  the  exceptions 
are  rare.    The  existence  of  hssmoptysis  may  leave 
some  doubts  regarding  the  diagnosis ;  but  these 
doubts  are,   unfortunately,   vei?   weak  mdeed 
Whether  haemoptysis  may  once  have  been  deemed 
the  ca^c  or  #c(  of  the  presence  of  tubercle 
there  can,  I  think,  be  but  one  opinion  at  present 
and  that  is,  that  it  is  always  the  effect.    Out  of  one 
hundred  and  three  cases  occurring  in  females,  tliere 
was  haemoptysis  in  fifty-nine ;  of  the  remaining  forty- 
four,  eight  were  only  in  an  advanced  stage,  and 
twenty  in  an  early  stage.    Of  the  fifty-nine,  in  six 

.  TWO  medical  men,  *  happen  >^  ^'>^-;^;'Z: 
t,ut»ho  have  resided  in  dry  climate,  (Greece  and  Pern), 
periodical  l«pt,sis  since  their  retnrn  to  th,s  country. 
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only  was  the  hemorrhage  profuse  ;  and  in  eight  of 
the  patients  the  haemoptysis  had  occurred  eight  years 
previously  to  the  examination. 

Dyspnea,  which  seldom  is  so  severe  as  to  occa- 
sion very  great  distress  to  patients,  usually  appears 
with  the  cough.  There  is  a  feeling  of  oppression 
in  the  middle  portion  of  the  chest.  It  is  not  com- 
mon for  patients  to  complain  of  a  greater  feehng 
of  constriction  on  the  affected  side  than  on  the 
other. 

Most,  though  certainly  not  all,  phthisical  patients 
complain  of  pains  in  the  chest.  These  pains  are  to 
be  referred,  no  doubt,  to  the  intercurrence  of  par- 
tial pleurisy,  the  traces  of  which  are  discoverable 
by  post  mortem  examination.  The  tubercular 
development  seems  to  exercise  no  influence  what- 
ever on  their  occurrence. 

In  many  cases  symptoms  present  themselves, 
referrible  to  the  part  of  the  air-tube,  situate  be- 
tween the  pharynx  and  the  bifurcation  of  the 
bronchi ;  thus  we  observe  hoarseness,  pains  in  the 
region  of  the  larynx,  or  along  the  trachea,  a  feel- 
ing of  dryness  in  the  throat,  and,  at  a  more 
advanced  period,  complete  aphonia. 

Symptoms  afforded  hy  the  Digestive  Passages. — The 
appetite  begins  early  to  decline,  though  patients 
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seldom  lose  appetite  at  the  verj  onset  of  the 
disease ;  at  a  more  advanced  period  it  becomes  de- 
sti-oyed  altogeUier.    This  symptom,  sooner  or  later, 
is  joined  by  others  indicative  of  a  serious  lesion 
of  the  gastric  mucous  membrane ;  these  symptoms 
are  nausea,  bilious  vomiting,  a  sense  of  weight, 
heat,  and  pain  in  Uie  epigastrium.    The  lesions 
giving  rise  to  those  symptoms  are,  inflammation  or 
rdceration  of  the  inner  surface  of  the  stomach; 
when  they  occupy  but  a  smaU  portion  of  this  mem- 
brane, the  anterior  surface  for  instance,  the  symp- 
toms are  but  moderately  severe ;  but  when  the 
lesions  are  limited  to  the  great  cul  de  sac,  the  symp- 
toms are  all  rather  severe,  with  the  exception  of  the 
vomiting.    In  order  to  ascertain  the  existence  of 
one  of  these  lesions,  we  must  have  the  aggi-egate  of 
the  phenomena  just  now  referred  to ;  if  isolated, 
tliey  no  longer  possess  the  same  value.    Thus,  dis- 
rehsh  for  food  may  exist  also  for  ttie  entire  dm-ation 
of  the  disease,  without  any  lesion  of  the  stomach. 
The  attacks  of  vomiting  become  sometimes  so 
troublesome,  that  the  patients  can  take  notlung 
without  rejecting  it  almost  immediately;  in  some 
cases,  notwitstanding  the  repeated  vomiting,  hglit 
articles  of  food  can  still  be  digested. 

In  some  cases,  tiie  tongue  after  having  been  the 
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seat  of  a  certain  degree  of  redness  and  of  heat, 
becomes  covered  with  a  whitish,  thin  exudation  and 
one  readily  removed.  The  same  change  is  also 
noticed  in  the  pharynx,  and  even  in  the  larynx. 

Diarrhoea  is  one  of  the  most  frequent  and  dis- 
tressing symptoms.  Louis  states,  that  out  of  112 
patients  of  his,  five  only  were  exempt  from  it.  It 
most  usually  sets  in  during  the  second  stage  of  the 
disease.  In  some  patients  we  meet  it  among  the 
symptoms  of  the  commencement,  whilst  in  others, 
constituting  certainly  the  smaller  number,  it  does 
not  appear  tiU  coming  on  the  close  of  life.  Once 
estabhshed  the  diarrhoea  continues  till  death,  or 
else  returns  frequently  at  various  intervals.  During 
the  last  few  days  preceding  death,  it  generally  be- 
comes continued ;  it  is  then  we  see  come  on  these 
liquid  copious  stools,  as  it  were  serous,  which  con- 
siderably weaken  the  patients,  and  which  go  by  the 
name  of  colliquative  {i.  e.  exhausting,  from  colUquo, 
to  melt  away)  diarrhoea.  This  diarrhoea  depends  on 
scrofulous  inflammation  of  the  mucous  membrane 
of  the  colon  and  small  intestines.  The  inflamma- 
tion commences  in  the  mucous  foUicles  of  the 
small  intestines,  in  the  giandulse  sohtarise,  or 
agminatae,  perforation  of  the  bowel  even  sometimes 
occurring. 

D  3 
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Together  with  this  disease  of  the  intestines  we 
often  find  an  enlarged  state  of  the  corresponding 
glands  of  the  mesentery.  Commonly  the  diarrhoea 
sets  in  without  any  increase  of  the  fever  ;  sometimes 
it  is  accompanied  by  a  shght  excess  of  heat,  shi- 
verings,  cohcs,  and  some  degree  of  pain  in  the 
abdomen  on  pressure. 

Fever.    Is  not  generally  hghted  up,  until  the 
second  stage  of  phthisis ;  but  there  are  a  gi'eat 
many  cases  where  it  shows  itseH  at  a  time  very 
near  the  commencement,  and  when  it  cannot  be 
attributed  except  to  the  presence  of  tubercles  in 
the  lung.    It  cannot  then  be  considered  as  the 
result  of  the  secondary  and  inflammatory  lesions 
which  have  been  described.    The  shiverings,  of 
greater  or  less  violence,  usually  returning  at  variable 
intervals,  though  often  at  the  same  hour,  are  ordi- 
narily followed  by  heat,  and  even  by  sweating.  The 
perspirations  take  place  frequently  in  the  absence 
of  all  previous  shivering,  and  tliey  are  sometimes  so 
profuse  that  they  reduce  the  patient  to  the  last 
degree  of  debihty.    This  affection  generally  comes 
on  during  sleep,  and  is  more  particularly  observable 
on  the  face,  neck  and  chest.    The  night  sweats  are 
so  remarkable,  tliat  they  have  at  all  times  been  con- 
sidered as  one  of  the  most  important  symptoms  of 
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phthisis ;  they  very  often  go  on  simultaneously  with 
the  colliquative  diarrhoea,  so  that  one  cannot,  in 
these  cases  at  least,  consider  these  two  excretions  as 
supplementary,  the  one  to  the  other.  The  perspira- 
tion seems  to  be  more  or  less  connected  with  the 
patient's  sleep,  as  it  seldom  comes  on  whilst  he  re- 
mains awake.  Further,  to  these  symptoms  of  fever 
may  be  added  a  third,  thirst,  more  or  less  intense, 
and  considerable  acceleration  of  the  pulse.  It  is 
then,  chiefly,  that  the  emaciation  makes  rapid  pro- 
gress ;  it  evidently  afiects  almost  all  the  tissues ; 
the  adipose  tissue  at  length  disappears  almost  com- 
pletely ;  the  wasting  of  the  muscles  is  no  less 
marked ;  the  face  becomes  pale,  as  well  as  the  rest 
of  the  body,  and  the  red  colouring  of  the  cheeks 
recurs  only  during  the  accessions  of  fever.  Loss 
of  flesh  is  oftentimes  of  very  early  occurrence,  and 
has  made  very  perceptible  inroads  in  the  patient's 
strength  long  before  either  the  sweating  or  the 
diarrhoea  have  occurred. 

Sijmptoms  furnished  hy  the  Nervous  Centres.  In 
some  phthisical  patients,  and  perhaps  much  oftener 
in  children  than  in  adults,  remarkable  symptoms 
are  observed  to  come  on  with  respect  to  the  brain, 
-  which  soon  put  a  period  to  hfe.  They  are  really  to 
be  attributed  to  the  developement  of  tubercular 
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matter  iB  the  pia  mater,  and  to  the  complications  of 
softening  attendant  upon  fte  disease.  I  witnessed 
a  number  of  these  cases  under  M.  Becquerel  at  the 

Enfants  Malades. 

Genital  F«ctio«s.-The  exaltation  of  the  gemtal 
functions,  so  generally  stated  among  medical  men, 
is  not  acknowledged  by  all;  some  say  the  genit^ 
organs  participate  in  the  general  debihty  of  the 
system.    In  the  female,  the  menstrual  discharge  is 
ordinarily  observed  to  occur  at  a  very  early  period, 
and  to  cease  almost  invariably  at  a  more  or  less 
advanced  stage  of  the  disease.    Pregnancy  may  take 
place  in  the  course  of  a  confirmed  phthisis. 

StaU  of  tU  mUs.    A  particular  state  of  the  nails 
has  been  described  as  appertainhig  to  phthisis  pul- 
monalis.    The  nails  are  curved,  tire  extremity  of 
the  last  phalanx  appears  swoUen,  and  the  fingers 
»e  become  more  or  less  defoi-med.    It  may  be  saad 
that  without  belonging  exclusively  to  phthisis,  this 
state  of  the  nails  is  more  frequent  in  this  disease 
.  than  in  persons  labouring  under  any  other  chrome 
disease  whatsoever. 

The  more  usual  division  of  the  com-se  of  phtliisis 
was  into  three  stages;  the  first  stage  coi-responding 
to  that  of  cnide  tubercles;  &e  second  to  then- 
softening,  and  the  third  to  the  existence  of  caverns 
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in  the  lungs.  Each,  however,  being  obviously 
rather  artificial  tlian  natural.  I  feel  disposed  to 
adopt  Laennec's  division,  and  accordingly  divide 
the  entire  disease  into  two  stages. 

First  Stage.  In  general,  the  disease  sets  in  with- 
out any  known  cause.  It  is  not  uncommon  to  see 
patients  attribute  the  first  symptoms  of  their  illness 
to  alternations  of  heat  and  cold,  to  which  they 
happened  to  be  exposed,  &c.  The  disease  com- 
mences by  a  cough,  which  is  in  general  shght,  but 
one  which  persists,  and  often  lasts  a  considerable 
time  without  the  patients  paying  any  great  attention 
to  it,  supposing  it  to  be  nothing  more  than  a  mere 
cold.  This  cough,  in  some  individuals,  remains 
dij  for  several  months,  but  is  almost  always  ac- 
companied with  sputa,  transparent  and  frothy; 
sometimes  the  cough  returns  in  fits,  more  or  less 
distressing,  increases  rapidly,  and  keeps  the  patients 
veiy  restless.  After  these  symptoms  have  lasted 
some  time,  the  character  of  the  expectoration 
changes  somewhat;  the  sputa  become  slightly 
yellowish  and  a  little  opaque,  but  they  do  not  as- 
sume an  appearance  altogether  new,  as  in  the  second 
stage.  To  these  symptoms  there  is  frequently 
added  one  much  more  alarming  to  the  patient :  viz. 
haemoptysis,  the  abundance,  continuance,  and  re- 
turns of  which  are  extremely  variable. 
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In  some  cases,  the  hsemoptysis,  more  or  less 
alarming,  indicates  the  onset;   it  opens  the  way 
for  aU  the  other  symptoms,  and  constitutes,  so 
to   say,   a  sudden   commencement  of  this  for- 
midable affection.    At  first  there  is  no  perceptible 
dyspnoea,  and  this  it  is  which  contributes  much  to 
keep  up  the  spirits  of  the  patient,  but  according  as 
the  symptoms  progress  the  breathing  becomes  more 
and  more  embarrassed,  more  especiaUy  at  night. 
But  that  which  often  annoys  the  patient  most  is  a 
pain  more  or  less  acute  and  persistent  either  be- 
tween the  shoulders  or  on  the  sides  of  the  chest. 

The  signs  afforded  by  auscultation  and  percussion, 
though  less  positive  than  in  the  second  stage,  are 
nevertheless  extremely  important  to  be  known,  and 
may  throw  considerable  hght  on  the  diagnosis- 
Most  commonly,  and  when  there  exists  as  yet  only 
grey  granulations,  the  respiratory  mm-mm-  seems 
but  httle  changed;  however,  in  practising  ausculta- 
tion with  much  attention,  we  may  discover  in  the 
early  stage,  most  frequently,  a  continuous  sound 
somewhat  similar  to  the  noise  heard  on  placmg  a 
shell  to  your  ear;  a  di-yness  or  coarseness  more  or 
less  perceptible  of  the  respiratory  murmm',  amount- 
ing  in  some  cases  to  pulmonary  rubbing,  and  a  more 
or  less  marked  prolongation  of  the  expiratory  mur- 
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miir.  These  sounds  are  heard  above  or  under  one  or 
other  of  the  clavicles,  sometimes  under  the  two,  but 
in  different  degrees,  also  between  the  scapulae  and 
spine,  and  in  the  supraspinous  fossse.  In  some 
patients,  there  is  merely  in  the  same  region,  a  Httle 
weakness  of  the  respiratory  murmur,  either  on  the 
one  side  or  on  the  other.  When  the  physical  signs 
become  a  httle  more  distinct,  tliere  is  observed,  a 
shght  click,  generally  during  deep  inspiration  or  on 
coughing,  or  a  subcrepitous  rale,  some  cracklings 
dispersed  and  thinly  scattered,  mixed  sometimes 
with  some  sonorous  rale,  and  always  in  the  sub- 
clavicular or  supraspinous  fossae  regions.  On  the 
side  of  the  chest  where  these  symptoms  exist,  and 
chiefly  the  latter,  we  obtain  by  percussion  a  sound 
less  clear  than  on  the  opposite  side.  This  obscurity 
of  the  sound  is  hmited  to  the  points  where  the 
stethoscopic  signs  exist.  We  may  also  here  discover 
with  accuracy  the  diminished  expansion  of  the 
affected  lung  by  the  instruments  invented  by  Dr. 
Sibson  and  Dr.  Quain. 

Such  are  the  phenomena  observed  with  respect 
to  the  chest,  but  there  are  others  also  which  deserve 
attention  as  being  no  less  connected  with  the  exist- 
ence of  tubercles  in  the  lungs.  Disturbances,  more 
or  less  marked,  of  the  different  functions  of  the 
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animal  economy  are  soon  remarked.    Tims  it  is,  we 
see  night  sweats  come  on,  and  alternations  of  heat 
and  cold,  a  sense  of  lassitude  and  inabihty  for  ex- 
ertion, a  tightness  at  the  chest,  and  shortness  of 
breath  in  exertion,  palpitation  at  the  heart;  the 
flesh  has  lost  its  firmness,  the  catamenial  discharge 
previously  profuse  has  now  become  much  dimi- 
nished in  quantity  and  paler;  most  commonly 
also  there  has  been  much  leucorrhseal  discharge, 
which  may  continue.    These  symptoms  are,  how- 
ever, more    intimately  connected  with  the  or- 
ganic   disturbances   of    the   second  stage;  but 
sometimes  they  manifest  themselves  from  the  very 
commencement  of  the  disease,  which  then  vei7 
often  assumes  a  more  rapid  progress.    It  is  prm- 
cipally  in  these  latter  cases  that  the  disturb- 
ances of  the  digestive  functions  are  manifested 
from  the   earhest  periods,  and  almost  from  the 
commencement;  for  generally  the  appetite  con- 
tinues and  the  digestion  is  healthy  during  a  consi- 
derable portion  of  the  first  stage,  and  is  changed 
gradually  to  the  end.    Diarrhcea  is  of  unusual  oc- 
.      currence  at  tliis  time,  and  if  vomiting  take  place,  it 
is  attributable  to  die  reiterated  efforts  of  the  patient 
in  coughing,  and  it  is  not  of  long  duration ;  the 
strength  now  diminishes  perceptibly,  though  with  a 
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rapidity  very  variable,  and  the  emaciation,  which 
attaches  gi-eat  importance  to  all  these  symptoms, 
now  makes  constant  though  slow  progress. 

Second  Stage. — It  is  by  a  gradual  increase  that  the 
symptoms,  which  have  been  just  described,  assume 
the  characters  which  they  present  in  the  second 
stage  ;  there  is  no  well  defined  line  of  demarcation 
between  the  two  states  through  which  patients  have 
to  pass  to  arrive  at  the  fatal  termination,  and  if  we 
wished  to  seek  the  limit  which  separates  them, 
we  should  often  find  it  more  than  difficult ;  but  it 
is  easy  to  understand  what  are  the  modifications 
which  supervene  in  the  symptoms  during  their  more 
or  less  rapid  ti'ansition  from  the  first  to  the  second 
stage. 

The  cough  is  usually  more  frequent,  more  trou- 
blesome, and  more  painful ;  it  increases  at  night,  and 
frequently  distm"bs  the  sleep,  if  it  does  not  entirely 
prevent  it ;  patients  complain  very  much  of  their 
want  of  sleep.  The  sputa  assume  much  more 
marked  characters  ;  they  are  greenish,  marked  with 
yellow  streaks,  opaque  and  devoid  of  air ;  they  are 
rounded,  as  if  torn  at  their  edge  ;  oftentimes  we 
meet  them  mixed  with  a  greater  or  less  quantity  of 
sputa,  similar  to  those  of  the  first  stage ;  they  fall 
to  the  bottom  of  the  vessel,  or  remain  suspended  in 
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a  liquid  similar  to  a  solution  of  gum,  above  which 
there  is  observed  a  layer  of  white  froth  similar  to 
saliva  beaten  up.    Still  this  appearance  of  the  sputa 
may  change  for  a  certain  time,  and  sometimes  may 
do  so  very  often.    When  these  changes  take  place 
tlie  expectoration  resumes  the  characters  of  the 
first  stage.    But  after  some  time  the  sputa  return 
to  the  state  just  described,  and  frequently  towards 
the  close  of  hfe  they  present  a  greenish  appearance, 
covering  the  bottom  of  the  vessel.    Though  more 
uncommon,    and   more    especially  less  copious, 
the  hemoptysis  still  occurs  at  vaiiable  intei-vals ; 
sometimes  the  sputa  are  merely  streaked  with  blood. 
This  symptom  may  still  occasion  uneasiness  to  the 
patient,  but  he  is  not  alarmed  at  them  as  at  first. 
I  only  remember  to  have  witnessed  two  instances 
where  there  was  considerable  hemoptysis  hnme- 
diately  before  death,  and  these  occm-red  m  males. 
The  breathing  becomes  more  and  more  embarrassed, 
more  especiaUy  when  the  coui'se  of  the  disease  is 
rapid.     The  dyspnoea  is  much  more  distressmg 
when  there  come  on  pains  in  tiie  different  paints  of 
the  chest,  which  are  very  frequent  in  this  stage. 
The  respiration  is  short,  interrupted,  and  the  pa- 
tient  suffers  much  from  these  pains,  wliich  are  often 
very  acute ;  sometimes  even  evident  symptoms  of 
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intense  pleurisy  are  discovered,  which  give  a  certain 
degree  of  acuteness  to  the  disease,  and  which,  as 
they  require  active  treatment,  call  for  all  the  atten- 
tion of  the  physician. 

The  signs  discovered  hy  auscultation  and  percus- 
sion are  then  much  more  striking.  There  is  heard 
towards  the  summit  of  the  lungs,  over  a  variable 
extent,  a  pectoriloquy  more  or  less  perfect,  some 
gurgling,  and  the  tracheal  respiration.  Percussion 
gives  an  obscure  sound  under  the  clavicles,  and 
sometimes  a  sound  entirely  dull  in  this  region,  whe- 
ther to  the  right  or  to  the  left.  The  same  signs 
exist  in  the  supra-spinous  fossae  though  generally 
less  marked,  and  they  are  frequently  more  evident 
on  the  left  than  on  the  right;  they  usually  occupy  a 
considerable  extent  of  the  chest. 

It  is  there  generally  that  the  symptoms  become 
developed,  to  which  the  name  of  laryngeal  phthisis 
has  been  given.  We  find  a  more  or  less  acute  pain 
in  the  situation  of  the  larynx  and  along  the  trachea, 
hoarseness  of  the  voice,  or  aphonia,  sometimes  also 
symptoms  referrible  to  oedema  of  the  glottis.  In 
some  individuals  the  epiglottis  becomes  ulcerated 
and  destroyed,  whence  result  a  difiiculty  of  swal- 
lowing, the  return  of  hquids  by  the  nose,  a  fixed 
pain  in  the  upper  and  anterior  part  of  the  neck. 
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At  this  period  the  respiratory  passages  are  affected 
throughout  nearly  their  entire  extent. 

The  fever  which  in  the  first  stage,  was  either 
none  or  very  trifling,  and  was  observable  only  at 
intervals,  now  exists  constantly,  with  exacerbations 
which  nsuaUy  come  on  in  tlie  evening,  and  com- 
mence by  a  shivering,  more  or  less  intense,  foUowed 
by  heat  and  sweat.    The  sweat,  which  takes  plaoe 
chiefly  during  sleep,  is  oftentimes  copious,  and  ex- 
hausts the  patient  very  much.    THs  invasion  of 
fever  is  the  most  formidable  of  aU  the  phenomena, 
for  it  is  the  signal  for  a  very  rapid  increase  of  all 
the  symptoms.    The  group  of  phenomena  consti- 
tuting hectic  fever,  then  declares  itself ;  the  thn-st  is 
ahnost always  intense;  tiie  appetite  begins  to  fail, 
and  becomes  very  capricious  and  uncertam;  some- 
times  even  there  is  ahnost  complete  anorexia,  and  a 
distaste  for  food;  an  obstinate  diarrhcea,  which  is 
often  very  profuse,  annoys  and  exhausts  the  unfor- 
tunate patient ;  he  rapidly  becomes  emaciated;  his 
eyes  become  sunken,  his  cheeks  adhere  closely  to 
the  dental  arches,  his  hps  seem  attenuated,  his 
physiognomy  expresses  a  state  of  languor  and  of 
complete  prostration;  his  attenuated  limbs  can  no 
longer  sustain  him  ;  and  at  length  having  arrived 
at  the  last  stage  of  marasmus,  with  scarcely  strength 
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enough  to  cough,  he  sinks  gradually,  almost  always 
retaining  the  integiity  of  his  intellectual  faculties. 
In  some  patients  the  termination  is  different, 
and  some  fatal  occurrence  takes  place  to  put  a  close 
to  these  long  sufferings.  Thus  we  see  some  carried 
off  by  a  perforation  of  the  lung,  or  what  is  much 
more  rare,  of  the  small  intestine,  whilst  others  are 
observed  to  sink  from  the  more  or  less  rapid  progress 
of  the  consecutive  developement  of  tubercles  in  the 
peritoneum  and  pia  mater,  with  all  the  signs  of  the 
affections  which  have  received  the  names  tuhercular 
meningitis  and  peritonitis. 

The  researches  of  pathological  anatomy  have 
shown  tliat  tuberculization  of  the  lungs  may  some- 
times be  arrested  in  its  progress,  and  that  health 
may  be  completely  re-established. 

The  duration  of  each  of  the  two  stages  is  very 
variable.  On  opening  the  bodies  of  patients  who 
have  died  of  phthisis,  very  different  lesions  are 
found,  according  as  the  patients  have  died  during 
the  first  or  second  stage.  In  the  first  case,  death 
has  been  almost  always  occasioned  by  some  other 
disease  than  phthisis,  and  the  tubercles  have  not  had 
time  to  make  much  progress.  Sometimes  only  some 
grey  semi-transparent  granulations  are  .found  in  the 
summit  of  the  lungs ;  but  most  frequently  these 
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granulations  are  abundant,  and  we  see  in  the  middle 
of  them  tubercles  of  a  variable  size,  or  even  smaU 
eavities  fiUed  with  tuberculous  matter  more  or  less 
softened.   When  fte  patients  have  died  m  the 
second  stage,  the  disturbances  are  considerable; 
we  find  enormous  or  mucous  cavities,  commum- 
eating  with  one  or  several  branches  of  the  bronch. 
and  the  surrounding  pnhnonary  tissue  is  studded 
with  tubercles  in  different  stages  from  fee  gr-ey 
granulation  even  to  crude  tubercle.    Tubercles  ar-e 
freauenUy  found  also  in  different  other  organs,  but 
more  especially  in  the  coats  of  the  intestine,  m  fee 
peritoneum,  fee  pia  mater,  and  feose  lesions  coi.es- 
pond  wife  fee  symptoms  ohsei-ved  dmmg  hfe; 
derations  are  also  met  wife,  either  in  fee  air-p^- 
sages,  or  in  fee  digestive  tube,  as  also  a  certain 
number  of  secondary  lesions. 

Course    Duration  and  Termiimtion  of  Fhtliists. 
Phfeisis'has  always  been  classed  among  chronic 
diseases;  in  fact  in  the  great  majority  of  eases  its 
is  slow  and  gradual,  but  it  happens  fre- 
quently feat  instead  of  following  its  stages  regularly 
and  slowly,  it  seems  to  proceed  by  successive  attacks, 
or  else  it  takes  on  an  acute  and  very  rapid  course. 
What  is  most  important  to  consider  here  is  fee  im- 
gular  course,  presenting,  as  it  does,  a  certain  niimbei 
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of  remissions  more  or  less  complete.  It  must  be 
evident  how  important  it  is  for  the  purpose  of  treat- 
ment to  know  tliat  almost  all  the  symptoms  of 
phthisis  may  disappear  during  a  longer  or  shorter 
period,  to  retui-n  again  with  greater  severity.  In 
such  cases,  one  might  consider  as  a  favourable  ter- 
mination that  which  is  in  reahty  but  a  suspension  of 
the  principal  symptoms.  The  signs  afforded  by 
percussion  and  auscultation  are  then  of  great  assist- 
ance. These  remissions  may  take  place  at  all 
periods  of  phthisis,  but  in  the  second  stage  they 
are  never  so  complete  as  in  the  first.  Laennec 
thought  that  the  exacerbations  occurring  after  these 
remissions  are  owing  to  a  fresh  attack  of  tubercles. 
To  the  attacks  themselves  he  gave  the  name  of 
secondary. 

Under  ordinaiy  circumstances  phthisis  takes  on 
a  gTadual  increase;  but  sometimes  its  onset  is 
abrupt,  and  instead  of  being  preceded  for  a  longer, 
or  shorter  time  by  a  cough,  which  is  dry  and  gives 
but  sHght  annoyance  to  the  patient,  it  presents  itself 
all  at  once  with  a  violent  cough,  and  an  expectora- 
tion more  or  less  copious,  which  soon  presents  the 
characters  of  the  second  stage.  These  symptoms 
are  soon  joined  by  a  burning  fever,  which  adds  still 
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more  to  their  intensity.    It  is  principaUy  in  acute 
phthisis  that  matters  go  on  thus. 

In  a  considerable  number  of  cases,  the  com- 
mencement of  the  disease  is  marked  by  hemoptysis. 
With  respect  to  the  course  of  each  s^onptom  in 
particular,  it  may  be  stated  generaUy  that  it  is 
always  increasing.    We  must,  however,  make  an 
exception  in  favour  of  hemoptysis.    The  opinion 
prevails,  nor  is  it  unfounded,  that  pregnancy  re- 
tards the  course  of  phthisis ;  whilst,  on  the  other 
hand,  it  is  generally  admitted  that,  after  confine- 
ment, the  symptoms  increase  with  rapidity,  and  the 
disease  progresses  promptly  towards  the  fatal  ter- 
mination.    The  same  effect  is  produced  by  all 
febrile  diseases.    We  possess  a  great  number  of 
facts  which  prove,  that  after  a  pneumonia,  typhoid 
fever,  &c.,  phthisis,  till  then  clii'onic,  assumes  a 
veiy  acute  character.    There  can  be  no  doubt  that 
in  these  cases  tubercuhsation  was  considerably  pro- 
moted by  the  fever.    Here  the  febrile  distm'bance, 
owing  to  the  accessory  disease,  produces  the  same 
effect  as  that  which  is  developed  natui'aUy  in  the 
disease  under  consideration.    Some  authors,  how- 
ever, are  of  opinion  that  these  febrile  affections  are 
a  primary  cause  of  tubercles. 

The  duration  of  phthisis  is  very  variable  ;  patients 
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have  been  known  to  die  in  less  than  thirty  days,  and 
others  to  hve  for  twenty  years,  with  confirmed 
phthisis.  That  which  occurs  for  the  disease  in 
general  takes  place  equaUy  for  each  of  its  two  stages. 
They  have  a  duration  extremely  different,  according 
to  the  cases,  but  generaUy  proportioned  to  that  of 
the  disease  itself.  Facts  do  not  permit  us  to  regard 
the  age  as  possessing  any  influence  on  the  greater 
or  less  duration  of  phthisis  ;  but  the  same  cannot 
be  said  of  sex ;  generally,  females  die  more  rapidly 
than  males — a  circumstance  owing,  perhaps,  to  this, 
that  in  the  former  the  fatty  state  of  the  hver  and 
the  most  serious  alterations  of  the  mucous  mem- 
brane of  the  stomach  are  much  more  frequently 
observed — lesions  which  must  accelerate  death. 

The  termination  of  phthisis  is  so  frequently  un- 
favourable, that  some  writers  have  considered  the 
disease  as  necessarily  fatal.  When  the  disease  ter- 
minates fatally,  death  takes  place  slowly,  in  the 
great  majority  of  cases,  by  reason  of  the  progress 
of  the  lesions  of  the  lungs,  and  also  by  reason  of 
the  secondary  lesions  seated  in  the  different  organs ; 
then  indeed  it  is  that  it  may  well  be  called  con- 
sumption, a  name  so  constantly  given  to  it.  In 
other  cases,  death  is  owing  to  different  circum- 
stances, principally  to  perforation  of  the  lung,  and 
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of  the  small  intestine.  In  some  rare  cases,  death 
is  occasioned  by  violent  hemoptysis;  it  may  also 
take  place  suddenly.  In  cases  of  sudden  and  un- 
foreseen death,  we  sometimes  find  in  the  organs 
lesions  which  account  for  this  event ;  sometimes  it 
is  impossible  to  discover  any. 

Causes  and  Nature  of  Phthisis.— Predisposmg.  It 
is  diflacult  at  times  to  trace  out  the  immediate  causes 
of  the  disease  now  under  consideration.  The  follow- 
ing are  the  cliief  influences  to  which  the  production 
of  tubercles  has  been  attributed.    But,  first,  with 
respect  to  sex,  the  facts  are  conclusive  that  females 
are   more  subject  to   consumption  than  males. 
Laennec,  M.  Louis,  Staub,  and  Home  have  counted 
more  women  phthisical  than  men.    Accordmg  to 
Louis,  the  proportion  is  95—72.    Dr.  Home 
has  counted  246  females  to  151  males  {Ed/in.  Med. 
and  Surg.  Journal  Dec.  1837).    Dr.  Duncan  on  the 
law  of  Mortahty  in  Phthisis,  DuUvii  Quarterly,  Nov. 
1849,  gives  the  returns  of  the  deaths  from  phthisis, 
in  the  reports  of  the  Kegistrar- General  for  Eng- 
land for  the  year  1838,  27,935  males,  and  31,090 
females  ;  the  population  for  the  middle  of  that  year 
was  computed  to  have  been  7,668,245  males,  and 
7,885,615  females.    This  would  make  the  propor- 
tionate mortahty  in  that  year  to  have  amounted  to 
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36  men  and  39  women  in  every  10,000.  According 
to  the  Irish  census  for  1841,  there  died  of  consump- 
tion in  ten  years  63,635  males,  and  71,956  females, 
the  ratio,  calculated  in  a  similar  manner,  being  158 
males  to  173  females  in  every  10,000  of  the  popu- 
lation. But  Dr.  Duncan  states  the  registration  of 
deaths  in  Ireland  in  this  census  is  defective,  owing 
to  the  mode  in  which  the  returns  were  collected. 
Further,  Dr.  Duncan  goes  on  to  prove  that  in  an 
agricultural  district  the  majority  of  cases  of  consump- 
tion occurs  among  females,  but  in  cities  and  large 
towns,  on  the  contrary,  among  males,  suggesting 
the  idea  that  the  difference  in  question  can  only  be 
accounted  for  on  the  hypothesis  that  moral  causes 
must,  in  a  great  measure,  be  concerned  in  the  pro- 
duction of  the  disease. 

M.  Louis  on  Phthisis,  Sydenham  Ed.  p.  480,  states, 
on  the  authority  of  M.  Benoiston  de  Chateauneauf, 
that  of  43,010  patients  admitted  into  three  of  the 
Parisian  hospitals  between  1821  and  1836,  1554 
died  of  phthisis,  namely  754  men  out  26,055,  and 
809  women  out  of  16,955. 

It  is  in  the  female  sex  also  that  the  greater  num- 
ber of  rapid  consumptions  are  to  be  found,  but  I 
beheve  they  occur  in  patients  who  have  had  the 
disease  almost  silently  progressing  in  their  system 
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for  some  period,  but  not  awakened  to  their  state  till 
some  exposure  to  wet  produces  active  disease,  and 
then  the  lungs  break  up  rapidly.    In  most  of  the 
cases,  however,  if  the  parents  had  anxiously  watched 
their  children,  they  would  have  discovered  irregu- 
larity in  the  menstrual  period,  shortness  of  breath, 
emaciation,  and  other  symptoms,  denoting  that  great 
care  was  required.    For  I  am  fully  convinced  the 
drain  on  the  system  from  too  great  a  flow  of  the 
menstrual  fluid,  if  watched  and  arrested,  would  pre- 
vent many  falling  into  consumption,  and  I  cannot 
too  strenuously  advocate  the  necessity  of  paymg  the 
strictest  attention  to  this  period. 

The  duration  and  recurrence  of  the  menstrual 
period  seems  to  have  attracted  too  httle  care ;  it  has 
been  almost  constantly  found  to  continue  for  five, 
six,  and  seven  days,  and  not  unfrequently  longer ; 
it  is  also  profuse ;  but  eventuaUy,  as  the  disease 
advances,  it  diminishes  in  quantity,  becomes  paler, 
and  ceases  entirely.    It  is  most  commonly  at  this 
period  of  the  disease  that  the  physician  is  con- 
sulted, when,  unfortunately,  it  has  been  akeady 
gaining  ground  on  the  system.    Wliat  is  wished, 
therefore,  in  these  pages,  is  to  point  out  the  neces- 
sity which  medical  men  and  parents  are  imder  of 
most  attentively  enquiring  into  and  watclnng  the 
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frequency  and  dui-ation  of  the  menstrual  period  ;  to 
endeavour  to  keep  this  discharge  to  that  duration 
that  will  not  drain  the  constitution  of  healthy  blood. 
We  may  then  find  that  the  measures  suggested 
will  produce  improvement  to  the  constitution,  and 
eventually  ward  off  the  deposition  of  tubercle. 

In  menstruation,  the  mean  quantity  lost  is  stated 
to  be  about  four  ounces,  and  the  time  this  discharge 
occupies  is  from  three  to  four  days,  so  that  the 
party  loses  rather  more  than  an  ounce  a  day. 
When  the  menstrual  discharge  exceeds  eight  ounces 
in  the  whole  period,  the  quantity  is  considered 
abnormal,  and  the  patient  is  said  to  labour  under 
menorrhagia ;  also  if  the  quantity  be  natural,  but 
is  repeated  two  or  three  times  within  the  period, 
the  patient  is  equally  said  to  labour  under 
menorrhagia. 

The  following  shows  the  age  at  which  the  men- 
strual period  first  appeared,  also  its  duration  : — 


I 
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TABLE  OF  THE  FIRST  APPEARANCE  OF  THE  MENSTRUAL 
PERIOD  IN  ONE  HUNDRED  AND  EIGHTEEN  PHTHISICAL 
CASES. 


Name  and 
Age. 


M.  M.,  2L 

M.  W.,  31. 

J.  S.,  27. 

B.  C,  20. 
D.  C. 

H.  F.,  23. 


A.  F.,  29. 

M.  a,  16. 
M.  S.,  19. 
M.  L. 

M.S. 
E.  B.,  20. 


Native  of. 


Native  of  and 
resident  at 
Hoxton. 

Native  of  and 
resident  at 
Woolwich. 


Fii'st  Appearance  of  Men- 
struation— its  Duration. 


Native  of  Hors- 
ham, resident 
in  London  six 
years. 


Native  of  and 
resident 
London. 


m 


Native  of  and 

resident  in 

London. 

Native  of  and 

resident  in 

London. 


13,  four  days;  always  regu- 
lar till  twelve  months  ago, 
then  stopped  for  three 
months;  since  then  small 
in  quantity  and  very  pale. 

17,  then  stopped  for  two 
years,  then  re-appeared, 
lasting  eight  or  nine  days, 
and  has  continued  regular. 

16,  three  days,  and  some- 
tunes  a  week;  is  always 
regular;  latterly  less  so. 
and  paler. 

15,  four  days;  since  last 
twelve  months  not  regular, 
and  very  pale. 

15,  then  stopped  for  three 
months,  re-appeared,  and 
has  continued  regular 
since. 

18,  six  and  seven  days  and 
profuse;  three  years  ago 
stopped  for  three  months, 
since  then  regular,  hut 
small  in  quantity  and  pale ; 
last  time  only  two  days; 
subject  to  leucorrhcea. 

14,  six  and  seven  days; 
last  time  a  week  ago;  four 
days  less  so,  and  paler; 
much  subject  to  leucor- 
rhcea. 

15,  six  and  seven  days,  and 
returning  every  three 
weeks. 

12,  three  and  four  days. 


Hereditary  Cir- 
cumstances. 


Mother  suffers  from 
passage  of  gall 
stones  ;  •  father 
strong. 

Mother  died  at  the 

change  of  life,  53 ; 

father    died  of 

asthma. 
Mother  alive,  47; 

father  died,  age 

47. 

Mother,  father  and 
two  sisters  died 
of  consumption. 


Mother  not  strong; 
father  died  sud- 
denly when  she 
was  eight  weeks 
old. 


Mother  died  of  can- 
cer; father  died  of 
inflammation  of 
the  bowels. 

Mother  and  father 
ahve. 


13,  seven  and  eight  days; 
now  only  two  days,  and 
very  pale. 

14,  four,  five,  and  at  times 
seven  days,  returning 
every  three  weeks;  at 
times  passes  clots ;  is  much 
subject  to  leucorrhcea. 

16,  regular;  latterly  three 
days,  and  paler. 


Mother   died  of 

diseased  heart; 

father    died  of 

apoplexy. 
Mother    died  of 

apoplexy;  father 

alive. 


Father  died,  44,  of 
consiunption,  she 
lost  three  sisters 
in  consumption. 
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Native  of. 


Native  of  and 
resident  in 
London. 


Native  of 
resident 
London. 


and 


Native  of  Tring. 


Native  of  Shrop- 
shire, residing 
at  Hammer- 
smith thirty 
years. 

Native  of  and 
resident  in 
London. 

Bom  near  Honi- 
ton,  residing  in 
London  18 
months. 

Bom  and  resi- 
dent in  Lon- 
don. 


First  Appearance  of  Men- 
struation— its  Duration. 


15,  generally  ten  days;  lat- 
terly very  small  in  quan- 
tity, paler,  is  much  subject 
to  leucorrhoea. 

11,  six  and  seven  days;  lat- 
terly much  less,  and  paler; 
the  last  time  three  weeks 
ago. 

13,  four  and  five  days; 
stopped  seven  months  ago, 
previously  getting  less  and 
paler. 

14,  four  days;  been  getting 
less  and  paler  some  time ; 
last  period  a  fortnight 
ago,  only  two  days. 

12,  six  and  seven  days — 
latterly  less  and  paler; 
last  period  five  weeks  ago ; 
much  leucorrhoea. 

12,  very  profuse  for  six 
months,  continuing  five 
days,  and  re-appearing 
within  the  month ;  for  the 
last  twelve  months  has 
continued  for  ten  days, 
returning  about  every 
three  weeks;  very  much 
subject  to  leucorrhoea  the 
last  three  or  four  years. 

15,  very  profuse,  stopped 
for  six  months,  then  re- 
appeared, continuing  for 
five  days  a  good  deal 
so,  and  returning  every 
month ;  for  the  last  three 
months  getting  less  and 
paler;  subject  to  leu- 
corrhcea. 

16,  Lasting  seven  days, 
much  so. 


15,  five,  six,  and  sometimes 
seven  days,  generally  re- 
turning every  three  weeks; 
subject  to  leucorrhoea. 

1 6,  six,  seven,  and  ten  days, 
and  leucorrhoea. 


11,  four,  five,  and  six  days, 
now  two  and  three,  and 
pale. 


Hereditary  Cir- 
cumstances. 


Mother  and  father 
alive. 


Mother  and  father 
alive. 


Father  died  of  con- 
sumption, lived 
hard,  she  takes 
after  father. 

Mother  alive,  father 
died  of  consump- 
tion, 36. 

Mother  healthy,  fa- 
ther died  of  con- 
sumption. 

Mother  and  father 
strong. 


Mother  delicate, 
no  cough;  father 
troubled  with 
asthma,  he  lost  a 
brother  and  sister 
in  consumption. 


Is  not  aware  of  any 
relative  dying  of 
consumption. 


Mother  and  father 
strong. 

Mother    died  of 
consumption. 


Mother  strong; 
father  subject  to 
cough. 
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Name  and 
Age. 


E.B.,22. 

E.  B.,  27. 
E.G.,  42. 

S.  S.,  24. 
CD.,  37. 

E.  M.,  23. 
C.  W.,  27. 
E.  W.,  20. 
R.  B.,  22. 

M.  M.,21. 


Native  of. 


A.R.,37. 


First  Appearance  of  Men- 
struation— its  Duration. 


Hereditary  Cir- 
cumstances. 


Native  of  Lon- 
don. 


Native  of  Lon- 
don, but  sel- 
doni  tliere  till 
last  3  years. 

Native  of  Man- 
chester, resid- 
ing in  London 

13  years. 

Native  of  Lon- 
don and  resi- 
dent. 

Born  at  East- 
church,  Kent, 
residing  in 
London  since 

14  years  old. 
Residing  in  the 

country  five 
years,  since 
then  in  town. 
Native  and  resi- 
dent Ln  Lon- 
don. 

Native  and  resi- 
dent in  Chel- 
sea. 

Native  and  resi- 
dent in  Lon- 
don. 


Native  of  Hack- 
ney, but  has 
resided  at  Bir- 
mingham tUl 
4  years  ago, 
since  then  in 
London. 

Native  of  High 
Wycombe,  re- 
siding 20  years 
at  Hampstead, 
the  last  four 
months  in 
town  in  badly 
ventilated 
I  apartments. 


13,  five  days,  now  stopped 
two  months,  previously 
pale,  subject  to  leucorrhcea. 


18,  two  and  three  days,  now 
pale;  last  three  years 
much  leucorrhcea. 

14,  three  and  four  days, 
never  much;  latterly  three 
and  pale. 


15 


15,  three  days;  latterly 
much  paler,  and  is  subject 
to  leucorrhcea. 


14,  generally  seven  days, 
not  so  the  last  four  months, 
previously  pale. 

10,  seven  days,  and  much 
so,  retm-ning  every  three 
weeks,  latterly  paler;  has 
much  leucorrhcEa. 

16,  four  and  five  days,  re- 
turning every  three  weeks; 
last  period  five  days,  very 
pale,  subject  to  leucorrhcea. 

13,  four  days,  and  return- 
ing every  three  weeks; 
latterly  only  two  days, 
and  pale,  also  subject  to 
leucorrhcea. 

13,  continuing  four  days, 
and  was  much  so,  and  re- 
turned every  three  weeks; 
now  every  month,  small 
in  quantity,  and  pale ;  sub- 
ject to  leucorrhcea. 

16,  four  and  five  days,  and 
at  times  sxibject  to  leu- 
corrhcea. 


Father  and  mother 
alive;  father's  fa- 
mily consump- 
tive, and  she  takes 
after  father. 
Father  alive;  mo- 
ther died  of  can- 
cer of  womb,  43, 
had  had  a  cough. 
Father  died  from 
violent  cough  and 
ulcerated  sore 
throat,  72;  mo- 
ther alive,  60. 
Mother  died  from 
consumption,  38; 
father  ahve. 
Father  died  of  old 
age ;  mother  ahve, 
between  80  and 
90. 

Father  and  mother 
aJive. 


Father  died  of 
pleuritis,  52 ;  mo- 
ther alive. 

Father  died,  41, 
deranged ;  mo- 
ther, 49,  strong. 

Father  and  mother 
alive. 


Father  alive;  mo- 
ther died  of  con- 
sumption, aged 
47;  also  lost  7 
brothers  between 
the  ages  of  17  and 
19  in  the  same. 

Father  strong ;  mo- 
ther deranged ;  1 
sister,  26,  died  of 
consumption. 
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Name  and 
Age. 


Native  of. 


Native  of  Exe- 
ter, resident  in 
London  thir- 
teen years. 


Native  of  Dub- 
lin, resident  in 
London  four 
years. 

Native  of  Wilt- 
shire, resident 
in-  London  7 
years. 

Native  of  Lon- 
don and  resi- 
dent there. 

Native  of  Ply- 
mouth, resid- 
ing in  London 
four  months. 


Native  of  York, 
residing  in 
London  five 
years. 


Native  of  Stock- 
bridge,  resid- 
ing in  London. 


Native  of 
resident 
London. 


and 


Fh'st  Appearance  of  Men- 
struation— its  Duration. 


13,  remaining  sis  and  seven 
days,  profuse,  and  re- 
tm-ning  every  three  weeks, 
latterly  very  pale,  also 
much  subject  to  leu- 
corrhoea. 

15,  seven  and  eight  days, 
and  always  subject  to  leu- 
corrhoea. 

13,  seven  days,  returning 
every  three  veeeks,  has 
leucorrhcBa. 

11,  five  and  six  days,  lately 
getting  less;  the  last  time 
two  days,  very  pale,  has 
leucorrhoea. 

13,  commonly  four  days, 
and  returning  every  three 
weeks,  always  regularly, 
latterly  much  less,  also 
leucorrhoea. 


14 


16,  four  days;  at  times  sub- 
ject to  leucorrhoea. 

15,  three  days,  afterwards 
sis  days,  felt  very  weak 
after  that  period;  subject 
to  leucorrhoea ;  confined 
four  months  ago. 

18,  generally  three  days;  the 
last  fifteen  months,  much 
subject  to  leucorrhoea. 

14,  six  and  seven  days,  al- 
ways regular,  latterly  five 
days,  less  so  and  paler, 
subject  to  leucorrhoea. 

17,  three  days,  always  re- 
gular. 

16,  seven  days,  now  less  in 
quantity  and  paler. 

15,  six  and  seven  days  pro- 
fuse, latterly  subject  to 
leucorrhoea. 

10,  four  and  five  days,  al- 
ways regular,  but  now 
very  pale  and  greenish, 
and  subject  to  leucorrhoea. 

14,  four  and  five  days,  and 
at  times  eight;  regular, 
but  now  five  weeks  since; 
had  been  getting  less  and 
paler. 


Hereditary  Cir- 
cumstances. 


Father  died  young; 
mother  died  of 
consumption,  28. 


Father  died  of 
rheumatism ;  mo- 
ther died  of  cho- 
lera. 

Father  died  of 
dropsy. 


Father  and  mother 
alive. 


Mother  alive,  de- 
licate ;  father 
strong  &  healthy; 
lost  two  brothers 
and  one  sister  in 
consumption. 

Mother  died  of  a 
diseased  heart. 

Father  died ;  lost 
one  sister,  25,  in 
consumption. 

Mother  and  father 
ahve. 


Mother  living;  fa- 
ther died  from 
abscess  of  liver. 

Father  strong. 


Mother  died  of  con- 
sumption; father 
alive,  strong. 
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Name  and 
Age. 

S.  M.,  30. 


A.  P.,  18. 


A.  B.,  48. 


Native  of. 


Native  and  resi- 
dent in  Lon- 
don. 

Native  of  Town 
Mailing,  six 
months  in  Lon- 
don. 


First  Appearance  of  Men- 
stmation — its  Duration. 


Hereditary  Cir- 
cimi  stances. 


Native  of  Mon- 
trose, resident 
in  London  two 
years. 


Native  of  Dur- 
weston,  resi- 
dent in  Lon- 
don 7  years. 


Native  of  Wind- 
sor. 


Native  of  and 
resident 
London. 


in 


Native  of  and 
resident 
London. 


in 


15,  five  and  six  days,  not  so 
last  two  months,  had  been 
getting  less  and  paler. 

17,  eight  days,  and  has  been 
a  fortnight  so,  and  return- 
ing every  three  weeks; 
latterly  only  four  days, 
less  in  quantity  and  pale ; 
is  subject  to  leucorrhoea, 
and  was  so  previous  to 
menstrual  period. 


18,  four  and  five  days,  and 
at  times  a  week,  always 
profuse,  latterly  less  in 
quantity  and  pale,  is  sub- 
ject to  leucorrhoea. 


11,  three  days,  last  twelve 
months  bad  colour,  brown 
red,  latterly  less  and  very 
pale,  last  time  only  one 
day,  for  some  time  subject 
to  leucorrhoea. 


Native  of  and 
resident  at 
Bayswatcr. 


14,  seven  and  eight  days, 
and  at  times  has  continued 
for  two  months;  last  time, 
about  thi-ee  weeks  ago, 
five  days,  very  pale,  is 
subject  to  leucorrhoea. 

14,  seven,  eight,  and,  at 
times,  ten  days,  returning 
eveiy  three  weeks;  lat- 
terly less  in  quantity, 
about  four  days,  not  pale, 
is  subject  to  leucorrhoea. 

10,  five  days,  profuse,  and 
is  subject  to  leucorrhoea. 

15,  three  days,  always  regu- 
lar till  two  months  ago, 
then  stopped. 


14,  and  has  always  been 
regular. 


Mother  died  of 
asthma;  father 
died  of  consump- 
tion. 

Mother  alive,  46; 
father  died,  49, 
disease  of  kid- 
neys, was  much 
emaciated,  had  a 
cough;  lost  two 
sisters,   19  and 
23,  in  consump- 
tion; mother's  sis- 
ters have  died  of 
consumption. 
Mother    died  at 
change  of  life,  53, 
had  a  cough,  and 
lost  much  flesh; 
father  died  from 
inflammation  of 
brain,  43. 
Mother  died  of  con- 
sumption, age  55 ; 
father    died  of 
apoplexy,  age  55 ; 
lost  two  aunts 
and  one  uncle, 
father's  side,  in 
consumption. 


Mother  died  of 
dropsy,  age  34; 
father  died  of 
asthma,  63;  lost 
two  brothers  and 
one  sister  in  con- 
sumption. 

Mother  died  of  con- 
sumption, age  42 ; 
father  aUve. 

Mother,  died,  72; 
father  died,  84; 
lost  one  brother 
from  consump- 
tion, had  lived  a 
very  irregularlife. 
Mother  and  father 
alive. 
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Name  and 
Age. 


Native  of. 


Native  of  and 
resident  in 
Loudon. 


Native  of  and 
resident  in 
London. 


Native  of  and 
resident  in 
London. 


Native  of  and 
resident 
Loudon. 


m 


Native  of  and 
resident 
London. 


in 


Native  of  and 
resident  in 
London. 

Native  of  and 
resident  in 
London. 


Native  of  and 

resident  in 

London. 
Native  of  and 

resident  in 

London. 


First  Appearance  of  Men- 
struation— its  Duration. 


11,  two  daya,  profuse,  and 
returning  every  fortnight ; 
lately  pale  and  watery, 
stopped  two  months,  about 
a  year  ago  had  typhus 
fever,  since  then  less  in 
quantity,  and  more  regular 
every  month. 

1 1 ,  is  regular,  hut  very  little 
so  the  last  six  years,  and 
latterly  paler,  is  subject 
to  leucorrhoea, 

16,  four  days,  always  regular 
till  three  months  ago. 

13,  then  stopped  for  three 
years,  since  then  every 
three  weeks. 

13,  three  and  four  days, 
previous  to  five  months 
ago  was  quite  regular, 
since  then  stopped,  subject 
to  leucorrhoea. 

14,  lasting  at  times  a  week, 
at  times  returning  every 
three  weeks,  latterly  less 
and  much  paler,  subject 
to  leucorrhoea. 

15,  never  regular,  some- 
times four  and  five  months, 
latterly  more  regular,  less 
in  quantity  and  pale. 

15,  always  regular,  had  a 
miscarriage  three  months 
ago,  much  flooding. 

15,  foui-  days,  for  the  last 
five  months  is  less  in  quan- 
tity and  paler. 

15,  generally  six  days,  and 
is  always  regulai-,  is  much 
subject  to  leucorrhoea. 

14,  three  days,  never  much, 
last  time  five  months  ago, 
never  very  regular. 


Hereditary  Cir- 
cumstances. 


Mother  alive;  fa- 
ther died  of  con- 
simaption,  age  44. 


Mother  died  of 
apoplexy,  61 ;  fa- 
ther strong. 


Is  not  aware  of  con- 
sumption being 
in  her  family. 

Mother  and  father 
alive,  lost  one 
brother,  25,  in 
consumption. 

Mother  died,  34, 
of  consumption ; 
father  alive. 


Mother  died  of 
consumption;  fa- 
ther died  of  con- 
sumption, 53. 

Mother  died  of 
apoplexy ;  father 
died  of  hsemop- 
tysis. 

Mother  died  of  con- 
sumption, 43;  fa- 
ther died  of  con- 
sumption, 50. 

Mother  died  of  con- 
sumption, 29 ;  fa- 
ther alive. 

Mother  alive;  her 
mother  died  of 
consumption,  and 
she  lost  brothers 
and  sisters,  ten 
in  that  disease ; 
father  alive,  asth- 
matic ;  has  a  bro- 
ther ill  of  con- 
sumption. 
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E.  A.,  32. 
C.  S.,  16. 


M.  S.,  24. 


A.,  20. 


E.  E. 


First  Appearance  of  Men- 
struation— its  Duration. 


C.  N. 


Native  of 
Stoney  Strat- 
ford, residing 
in  London  9 
years. 


and 
in 


Native  of 
resident 
London. 

Native  of  Ex- 
mouth,  resi- 
dent in  Lon- 
don 6  months. 

Native  of 
Gravesend, 
many  years 
resident  in 
London. 

Native  of  Exe- 
ter, resident 
in  London  3 
years. 


Hereditary  Cir- 
cumstances. 


A.  M.,  25. 
S.,22. 

J.  B.,  37. 
M.D.,21. 


Native  of  and 
resident 
London. 


m 


Native  of 
resident 
London. 


and 
in 


Native  of  So- 
mersetshire, 
resident 
London 
years. 


in 
nine 


18,  not  much,  but  regular, 
for  the  last  twelve  months 
less  and  paler,  is  much 
subject  to  leucorrhoja. 

17,  two  and  three  days;  lat- 
terly only  one  day,  and 
very  pale,  much  subject  to 
leucorrhoea. 

12,  tlu-ee  and  four  days. 

14,  five  days,  stopped  twelve 
months  ago,-was  previously 
gettuig  less. 

15,  three  days,  and  regular 
every  month;  stopped 
three  months  ago,  pre- 
viously getting  less  and 
paler;  leucon-hcea. 

15,  five  and  six  days,  and 
returning  every  three 
weeks,  stopped  eight 
months  ago,  was  pre- 
viously getting  less  and 
paler. 

16,  then  did  not  re-appear 
for  six  months ;  since  then 
always  regular,  contmuing 
seven  and  eight  days,  re- 
turning every  three  weeks ; 
the  last  twelve  months 
less  and  paler,  also  subject 
to  leucorrhoea. 

16,  then  stopped  for  twelve 
months,  then  re-appeared, 
continuing  four  days,  and 
retm-ning  eveiy  three 
weeks;  latterly  less  so, 
and  paler,  much  subject 
to  leucorrhoea. 

16,  four  days,  is  always 
regular. 

17,  three  and  four  days;  for 
the  last  four  mouths  get- 
ting less  and  paler,  now 
only  two  days,  is  much 
subject  to  leucorrhcea. 

19,  generally  about  five 
days,  always  regular,  now 
only  one  day,  and  pale,  is 
subject  to  leucorrhoea. 

20,  generally  three  d.iys 
was  previously  much  sub- 
ject to  leucorrhoea  for  three 
years,  and  is  so  now  at 
at  times. 


Mother  diedof  con- 
sumption, 39;  fa- 
ther alive. 

Mother  diedof  con- 
sumption, 35; 
father  aUve. 


Mother  died  of  con- 
sumption; father 
alive. 
Mother  died  of 
cholera,  1832;  fa- 
ther strong. 


Mother  ahve,  deli- 
cate; father  died 
of  disease  of  the 
heart,  age  56. 


Father  died  of  con- 
sumption, age  30. 


Father  died  of  con- 
sumption, age  45. 

Mother  and  father 
alive. 


Mother  died  at 
change  of  life; 
father  died,  43. 

Mother  alive,  sub- 
ject to  cough : 
father  died  about 
30,  had  a  bad 
cough 
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Name  and 
Age. 


A.  B.,  23. 

E.  H.,21. 
A.  K.,  32. 

A.  0.,  15, 
E.  W.,  30. 

H.  C,  20. 

A.  W.,  27. 
A.B.,  22. 

J.  W.,  18. 


M.  F.,  17. 


C. 


Native  of. 


First  Appearance  of  Men- 
struation— its  Duration. 


Native  of  and 
resident  in 
London. 


Native  of  and 
resident  in 
London. 

Native  of  and 
resident  in 
London. 


Native  of  and 
resident  in 
London. 

Native  of  and 
resident  at 
Tring. 


Native  of  Stock- 
bridge,  in  Lon- 
don 7  years. 


m 


Native  of  and 

resident 

London. 
Native  of  and 

resident  in 

London. 


Native  of  and 
resident  in 
London. 


Native  of  and 
resident  in 
London. 


Hereditary  Cir- 
cumstances. 


14,  about  four  days,  bas  at 
times  stopped,  but  is  gene- 
rally regulai- ;  latterly  only 
three  days,  less  and  paler, 
subject  to  leucorrboea. 

14,  generally  four  days,  al- 
ways regular,  latterly  less 
in  quantity  and  paler,  is 
subject  to  leucorrboea. 

14,  four  days,  always  re- 
gular till  tbe  last  four 
montbs,  since  then  gettuig 
less  and  paler,  subject  to 
leucorrhcEa. 

13,  five  days,  stopped  some 
months  ago,  previously 
getting  less  and  paler,  is 
subject  to  leucorrboea. 

12,  generally  six  days,  du- 
ring tbe  last  sis  montbs 
bas  been  getting  less,  now 
three  and  four  days,  pale, 
and  is  subject  to  leucor- 
rboea. 

15,  five,  six,  and  sometimes 
seven  days;  last  six  months 
getting  less  and  pale,  last 
time  only  two  days,  much 
leucon-hoea  latterly. 

14,  five  days,  returning 
every  three  weeks,  much 
leucorrhcea. 

16,  four  and  five  days,  al- 
ways regulai-,  is  subject 
to  lencorrhcea. 


12,  one  day,  stopped  for  a  few 
months,  then  regixlar,  and 
remaining  four  days,  the 
last  time  ten  days  ago, 
three  days,  and  very  pale, 
has  always  been  subject 
to  leucorrboea. 

13,  three  and  four  days,  at 
times  five  and  six,  gene- 
rally profuse,  latterly  less 
so  and  pale,  for  the  last 
three  years  subject  to 
leucoiThoea. 

14,  five  days,  and  return- 
ing every  three  weeks; 
last  time  a  fortnight  since, 
four  days,  much  pain,  and 
clots  passed. 


Mother  died  of 
consumption,  age 
42 ;  father  died 
from  fits. 

Mother,  54,  deli- 
cate; father  died 
of  dropsy,  48. 

Mother  strong;  fa- 
ther labours  un- 
der gravel. 


Mother  and  father 
alive. 


Mother  suffers  from 
paralysis ;  father 
alive,  asthmatic, 
lost  one  sister  in 
consumption. 

Mother  alive;  fa- 
ther alive,  lost 
one  brother,  con- 
sumption, age  26. 


Mother  died  of  con- 
sumption; father 
ther  alive,  lost  one 
sister,  2 1 ,  con- 
sumption. 


Mother  died  of  in- 
flammation of 
bowels,  age  45. 
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Name  and 
Age. 


C.  W.,  23. 
E.  A.,  32. 
A.  S.,  38. 

A.H.,  13. 
M,  B.,32. 


Native  of. 


First  Appearance  of  Men- 
struation— its  Duration. 


Hereditary  Cir- 
cumstances. 


Native  of  and 
resident  in 

Clielsea. 
Native  of  Rom- 

sey,  in  London 

14  years. 
Native  of 

Hampsteadjin 

London  17 
years. 
Native  of  Tip- 
ton,Yorkshii-e, 
residing  at 
Hampstead 
last  8  years. 
Native  of  Bath, 
resident  in 
London  ten 
years. 


15,  generally  six  days,  at 
times  a  fortnight,  subject 
to  leucorrhoea. 

13,  three  and  four  days, 
much  so,  has  had  four 
miscarriages. 

14,  four  and  five  days,  re- 
turning every  three  weeks ; 
is  regular,  hut  pale,  the 
last  six  or  seven  months. 

13,  not  much  so. 


Father  and  mother 
strong. 

Mother  died  of 
apoplexy,  61;  fa- 
ther alive. 

Mother  died,  77; 
father  died,  80. 


Mother  alive;  fa- 
ther died  when 
she  was  quite 
young. 


A.  G.  28. 

C.W.,26. 
H.  E.,  15. 

S.  C,  15. 
M.  S.,  17. 

F.  J. 


Native  of  Lon- 
don and  resi- 
dent. 


Native  of 
resident 
London.- 


Native  of  and 
resident  at 
Reigate. 

Native  of 
resident 
London. 


16,  very  little,  stopped  for 
two  years,  then  re-ap- 
peared; when  18,  remam- 
ing  two  and  three  days, 
but  never  regular,  some- 
times two  or  three  months, 
subject  to  leucorrhoea; 
latterly,  when  confined, 
much  flooding. 

13,  seven  and  eight  days, 
profuse,  returning  every 
fortnight;  latterly  much 
diminished,  paler,  the  last 
time  only  two  days,  sub- 
iect  to  leucorrhcea. 

14,  then  did  not  re-appear 
for  twelve  months,  since 
then  regular,  generaUy 
lasting  a  week. 

12  four  days,  and  profuse, 
continued  so  for  a  year, 
then  ceased  for  eighteen 
months,  then  re  appeared, 
but  now  stopped  three 
months. 
14,  generally  three  days, 
stopped  two  months  a^o, 
previously    was  gettmg 

and  12,Mver  since,  always  much 
of     subject  to  leucorrhoea. 


Mother  alive;  fa- 
ther died  about 
50,  disease  of 
lungs. 


and 
in 


13,  six  and  seven  days,  lat- 
terly less  in  quantity  and 
paler,  now  only  three 
days. 


Mother  died,  38, 
consumption;  fa- 
ther alive,  lost 
two  sisters  and 
one  brother  in 
consumption. 

Mother  suffering 
from  consump- 
tion; father  strong 

Father  consump- 
tive; mother 
strong. 


Mother  died  of  con- 
sumption, 42;  fa- 
ther strong. 

Mother  strong;  fa- 
ther died  of  con- 
sumption, 43,  lost 
one  brother,  ditto, 

21 

Mother  and  father 
alive,  lost  one 
sister  and  a  bro- 
ther in  consump- 
tion, also  uncles 
and  aunts  on 
mother's  side. 
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Name  and 
Age. 


Native  of. 


First  Appearance  of  Men- 
struation— its  Duration. 


Hereditary  Cir- 
cumstances. 


E.  W. 


Native  of  and 
resident  in 
London. 


Native  of  and 
resident  in 
Bermondsey. 


Native  of  and 
resident  in 
Bermondsey. 


Native  of  and 
resident  in 
Bermondsey. 


Native  of  Brom- 
ley, resident 
in  town  about 
three  months. 


16,  six  and  seven  days,  re- 
tmniing  at  times  every 
fortnight,  for  some  months 
past  more  regular,  lat- 
terly less  and  pale,  re- 
maining five  days. 

16,  two  and  three  days, 
never  much,  but  always 
much  troubled  with  leu- 
corrhcEa ;  latterly  men- 
strual period  very  pale, 
the  last  time  about  three 
weeks  ago  only  one  day, 
is  manied,  had  seven  chil- 
dren, all  dead,  four  born 
dead. 

17,  at  first  seven  and  eight 
days  profuse,  for  the  last 
four  months  getting  less 
and  paler,  remaining  about 
four  days ;  has  been  much 
troubled  with  leucorrhcea 
since  twelve  years  old. 

18,  two  days,  not  much,  for 
the  last  six  months  paler, 
now  only  one  day. 


13,  three  days,  the  last  six 
months  the  menstrual 
period  has  continued  ten 
and  at  times  fourteen 
days,  and  profuse,  and  re- 
turning every  fortnight. 

14,  three  and  four  days,  and 
returning  every  three 
weeks,  is  regular,  but 
latterly  very  pale,  small 
in  quantity,  continuing 
for  two  days,  much  sub- 
ject to  leucorrhcea,  had  a 
miscarriage  between  four 
and  five  months  ago,  liad 
severe  flooding. 

13,  seven  and  eight  days, 
and  returning  every  three 
weeks,  latterly  pale,  last 
time  only  four  days,  at 
times  subject  to  leucorrhcea. 


Mother  alive;  fa- 
ther alive. 


Mother  died  of  con- 
sumption, 40;  fa- 
ther died  of  con- 
sumption, 50,  lost 
three  sisters,  27 
to  37,  consump- 
tion; husband 
died  of  consump- 
tion four  months 


Mother  died  of 
consumption,  52, 
after  typhus  fe- 
ver; she  lost  two 
sisters  in  con- 
sumption, also 
her  mother  and 
father;  father 
died  of  erysi- 
pelas. 

Mother  alive,  no 
cough;  father 
died,  45,  no  chest 
aflPection. 


Mother  died  of 
consumption,  40; 
father  strong,  70, 
has  had  seven 
children,  and  one 
miscarriage,  first 
child  born  when 
nineteen. 


Father  killed  by  an 
accident;  mother 
alive;  lost  a  cou- 
sin, father's  side, 
in  consumption. 


F 
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Name  and 
Age. 


L.B. 


S.  a.,  32. 


A.N.,  19. 


E.  C,  21. 


A.  C. 


Native  of. 


First  Appearance  of  Men- 
struation— its  Duration. 


14,  three  days,  much  so,  al- 
ways regular,  latterly 
much  paler,  is  subject  to 
leucorrhoea. 


Hereditary  Cir- 
cumstances. 


Native  of  Wliite- 
chapel,  resi- 
dent in  Ber- 
mondsey  three 
years. 


M.  B.,  20. 


S.  D. 


Native  of  and 
resident 
Bermondsey, 


m 


Native  of  Wal- 
thara,  resident 
in  London  14 
years. 


13,  generally  four  days, 
much  so,  always  regular 
up    to   marriage  eleven 
years  ago;  has  had  ten 
cliildren,  two  born  dead, 
two  alive,  the  others  died 
infants,  last  confinement 
seven  months  ago,  no  men- 
strual period  since. 
14,  five  and  six  days,  lately 
pale,  and  the  last  three  or 
four  periods   more  like 
gi-een  water,  much  subject 
to  leucon-hoea. 
13,  three  and  four  days, 
much  so,  always  regular, 
last  time  three  weeks  ago 
three  days,  siibject  to  leu- 
corrhoea. 


Mother  delicate; 
father  has  a 
cough,  lost  two 
sisters  in  con- 
sumption; lost 
two  uncles  and 
an  aunt,  on  mo- 
ther's side,  in 
consumption. 
Mother  died 
asthma,  76; 
ther  died, 
drank  hard,  lost 
one  sister,  36,  in 
consumption. 


of 
far- 
50, 


Native  of  and 
resident  in 
Bermondsey. 


17,  seven  days,  and  return- 
ing eveiy  month,  last  time 
three  weeks  ago,  five  days, 
paler,  is  subject  to  leu- 
corrhoea. 


Native  of  and 
resident 
Bermondsey. 


m 


13,  three  days,  always  re- 
gular, for  the  last  twelve 
months  less  so,  and  pale, 
much  subject  to  leu- 
corrhoea. 

14,  always  profuse,  for  the 
last  seven  or  eiglit  months 
very  little,  pale,  and  lat 
terly  greenish. 


Mother  and  father 
strong. 


Mother    died  of 
consumption,  53; 
father  fractured 
leg,  55,  said  to 
have  induced  con- 
sumption; died  in 
three  months,  lost 
one  sister,  28,  in 
consumption ;  lost 
three  uncles  and 
one  aunt,  father's 
side,  in  consump- 
tion. 

Mother   died,  39, 
of  consumption; 
father  died,  47,  of 
some  aifection  of 
chest;  has  a  sis- 
ter, 11,  ill  of  con- 
sumption. 
Mother  and  father 
alive ;  mother's 
family  consump- 
tive. 


Mother  strong  and 
healthy;  father 
subject  to  gout; 
grandfather  and 
uncles,  on  mo- 
ther's side,  have 
died  of  consump- 
tion. 
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Name  and 
Age. 

Native  of. 

First  Appearance  of  Men- 
struation— its  Duration. 

Hereditary  Cir- 
cumstances. 

S.  0.,  23. 

Native  of  and 
resident  in 
London. 

12,  five  days,  always  pro- 
fuse, for  above  twelve 
months  getting  less,  now 
only  two  days,  and  very 
pale,  is  much  subject  to 
leucorrhcea. 

Mother  strong;  fa- 
ther dead;  has  a 
sister  under  my 
care  with  con- 
sumption. 

Thus,  out  of  one  hundred  and  eighteen  phthisical 
cases,  the  menstrual  period  first  appeared  at  the 
following  ages  : — 


In  3  patients  at  the  age  of  10  years. 

6   11 

9    12 

22    13 

26    14 

21   15 


In  16  patients  at  the  age  of  16  years. 

7  17 

6  18 

1  19 

1  20 


In  four  of  these  cases  it  lasted  two  days,  in  six- 
teen three  days,  in  twenty-two  four  days,  in  nine- 
teen five  days,  and  in  forty-three  it  continued 
beyond  six  days,  of  the  remaining  fourteen  the 
duration  was  not  known  ;  in  sixty-one  the  discharge 
was  profuse,  and  in  sixty-eight  leucorrhcea  was 
complained  of.  Thus  pointing  out  the  close 
connection  between  abnormal  menstruation  and 
phthisis. 
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I  cannot  let  this  opportunity  escape  without 
adverting  to  an  opinion,  which  is  entertained 
rather  generally,  viz.  that  where  phthisis  is  coming 
on  or  has  already  supervened,  the  menstruation  is 
usually  retarded  ;  from  the  tahles  here  adduced, 
the  contrary  would  appear  to  be  the  fact,  as,  in 
many  of  the  cases,  the  menses  seem  to  have  come 
on  in  a  manner  almost  precocious. 

Clifmate.— Cold  and  damp  chmates,  dwelling  in 
low  and  badly  ventilated  locahties,  are  considered 
as  well  calculated  to  the  developement  of  phthisis. 
It  has  long  been  a  prevalent  opinion  that  pul- 
monary phthisis  appertained  to  temperate  chmates, 
and  that  the  disease  was   ahnost  unknown  m 
countries  placed  at  the  two  extremes  of  the  scale 
of  temperature,  that  is,  on  the  one  hand,  in  Sweden 
and  Lapland ;  and,  on  the  other,  in  India,  Persia, 
Bombay  (Crichton's  Observations  on  Puhnonaiy 
Consumption,  p.  50,  Lord.  1828.)    It  is  said  not 
to  exist  in  Upper  Canada.    M.  Guyon,  who  asserts 
that  phthisis  is  very  rare  in  the  north  of  Africa,  has, 
however,  shown  by  his  own  tables  that  out  of  one 
thousand  deaths,  there  were  thirty-five  phthisical 
patients  at  Algiers.    It  is  common  at  Leghorn, 
Florence,  Gibraltar,  Malta  {Sutton,  "  London  Med. 
and  Phys.  Journal,"  Feb.  1817),  over  the  European 
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coast  of  the  Mediterranean,  in  Spain,  Portugal, 
Calcutta,  tlie  "West  Indies  ;  it  produces  one-fourth 
of  the  deaths  at  Marseilles,  one-sixth  at  Genoa. 

Andral  very  properly  conceives  that  we  should 
take  into  account  the  variations  of  temperature. 
"  Phthisis  pulmonahs,"  he  says,  "  is  a  disease  which 
is  found  to  exist  in  all  latitudes ;  but  as  persons  are 
much  inchned  to  suppose,  its  frequency  does  not 
increase  in  the  direct  ratio  of  the  lowering  of  the 
temperature,  neither  does  it  decrease  constantly  in 
proportion  as  the  temperature  rises.  In  countries 
where  a  very  low  temperature  habitually  prevails,  and 
where  this  temperature  does  not  change  abruptly, 
there  are  but  few  instances  of  pulmonary  phthisis. 
In  those  where  the  temperature  is  very  much  raised, 
but  where,  at  the  same  time,  its  variations  are  rare 
and  not  considerable,  and  where,  though  greater, 
they  succeed  each  other  with  regularity,  there  are 
still  few  cases  of  phthisis.  This  disease  acquires, 
on  the  contrary,  its  maximum  of  frequency  in 
countries  where  great  and  irregular  variations  of 
temperature  continually  exist." 

The  views  here  expressed  seem  to  be  supported 
by  the  observation  long  known  and  long  vouched 
for,  viz.  that  men  and  animals  brought  from  a  hot 
country  into  a  .cold  or  temperate  one  (Annesley, 
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Johnson),  or  from  a  cold  into  a  hot  or  temperate 
one,  die  in  great  numbers  of  pulmonaiT  phthisis. 
M.  Koyer  has  stated  that  tlie  rein  deer,  the  monkey, 
the  hon,  and  tlie  tiger,  also  became  tuberculous  in 
our  climates.    No  doubt,  as  M.  Louis  has  observed, 
under  tlie  circumstances  in  question,  to  the  change 
of  chmate  there  comes  to  be  added  serious  modifica- 
tions in  the  nutrition  and  habits  of  the  individuals. 
It  is  to  the  humidity  of  the  climate  that  we  should 
attribute  the  frequency  of  phthisis  in  Holland  and 
in  England. 

Localities.  — Phthisis  puhnonahs  is  extremely 
frequent  in  most  capital  cities,  large  towns,  and 
more  especially  in  London,  where  it  is  computed  to 
carry  off  one-third  of  the  inhabitants. 

Hereditary  Transmission.-lt  is  generally  admitted 
that  phthisis  pulmonalis  is  propagated  by  hereditary 
transmission.    Eichter  states  that  parents  transmit 
tubercles  to  their  children  -  that  is  to  say,  that  m 
the  embryo  there  exists  an  organic  disposition, 
which  must  necessarily,  at  a  certain  period  of  hfe, 
give  rise  to  the  developement  of  tubercles.  Sir 
James  Clark  states  that  phthisis  is  hereditary  only 
in  this  sense,  that  parents  transmit  to  the  child  a 
conformation,  an  organization  which  render  it  more 
disposed  than  another  child  to  be  affected  with 
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phthisis  ("  The  influence  of  Chmate  on  the  Pre- 
vention and  Cure  of  Chronic  Disease.")  It  must  he 
admitted,  that  in  the  majority  of  cases  parents 
ti-ansmit  to  the  child  only  a  predisposition  to 
phthisis,  and  we  then  take  in  all  the  practical 
bearing  of  this  question.  Phthisis  is  hereditary  or 
constitutional  in  two  difierent  ways ;  sometimes 
tuberculous  parents  transmit  to  their  children  the 
disease  with  which  they  are  afiected,  or  a  tuber- 
cular predisposition  ;  this  is  hereditary  transmission 
in  its  strictest  sense.  Sometimes  parents  not 
tuberculous,  but  placed  under  certain  conditions 
of  age,  temperament,  disease,  &c.,  give  birth  to 
children  predisposed  to  phthisis ;  this  is  hereditary 
transmission  in  its  widest  sense. 

Considering  hereditary  transmission  in  this  way, 
it  becomes  positive  that  this  mode  of  propagation 
is  the  most  common  and  most  powerful  cause  of 
pulmonary  phthisis. 

Observation  warrants  us  in  laying  it  down  that 
the  congenital  predisposition  to  tubercles  often 
acknowledges  for  the  cause — 

The  too  advanced  or  too  early  age  of  the  parents, 
or  of  one  of  them. 

A  great  disproportion  of  age  between  the  parents. 

Marriage  between  individuals  of  a  lymphatic 
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temperament,  especially  if  they  belong  to  the  same 
stock. 

MaiTiage  between  weak  individuals,  debilitated 
by  excesses,  by  previous  diseases,  or  by  privations. 

Nasse  states  that  hereditary  transmission  derives 
its  source  chiefly  from  the  mother  (Horns  Archw.), 
whilst  Jos.  Frank  and  Brequet  assign  it  to  the 
father. 

Out  of  one  hundred  and  eighteen  cases,  which, 
by  the  way,  happen  to  be  the  precise  individuals 
aheady  spoken  of  under  the  head  of  Menstruation, 
twenty-five  lost   their   mothers   in  consumption, 
fifteen  their    fathers ;   of  these,  three  lost  their 
mothers  and  fathers  in  consumption  ;  of  the  re- 
maining, six  stated  their  mother's  family  were  con- 
sumptive, and  fourteen  gave  no  histoij  of  their 
parents    whatsoever.     The    consumptive  hospital 
reports  show  the  mother  transmits  consumptive  dis- 
ease  to  the  daughters  in  fifty-six  5  per  cent.,  a 
coincidence  which  gives  the  predominance  of  trans- 
mission  by  the  mother  to  the  daughter. 

M.  Staub  well  observes  that  tlie  hereditary  pro- 
pagation of  phthisis  is  singularly  favoured  by  the 
following  circumstances : 

Accidental  acquired  phthisis  may  be  transmitted 

hereditarily. 
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Children  bom  of  tuberculous  parents,  far  from 
being  subjected  to  influences  opposed  to  those 
which  have  been  concerned  in  the  production  of  the 
disease  in  tlieir  parents,  are  most  frequently  exposed 
to  these  same  influences. 

The  instinct  of  propagation  is  ordinarily  exag- 
gerated in  phthisical  subjects. 

Scrofula,  a  disease  spread  over  the  entire  globe, 
degenerates  frequently  into  tubercular  phthisis. 

The  hereditary  predisposition  increases  with  the 
number  of  generations. 

It  is  sufficient  that  one  of  the  parents  be  tuber- 
culous, that  the  child  may  be  predisposed  to  phthisis, 
however  robust  the  other  parent  may  be. 

The  facts  which  go  to  prove  the  hereditary  nature 
of  phthisis  pulmonalis  are  very  variable,  and  do  not 
follow  any  fixed  law  in  their  manifestation ;  yet 
there  are  some  circumstances  which  present  them- 
selves habitually,  and  which  it  may  be  well  to  note. 

It  sometimes  happens  that  phthisis,  after  having 
carried  off  one  or  more  generations,  disappears 
during  one  or  two  other  generations,  to  appear  with 
renovated  intensity  in  the  following  generation. 

Hereditary  influence  is  so  much  the  less  to  be 
feared,  as  the  appearance  of  phthisis  in  the  family 
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ascends  to  a  period  not  very  remote  from  the 
parents. 

In  general,  the  transmitted  predisposition  in- 
creases in  the  direct  ratio  of  the  number  of  chil- 
dren, so  that  oftentimes  the  youngest  childi'en  die 

before  the  eldest. 

Constitution.    It  is  easy  to  conceive  of  what  use  it 

would  be  for  the  physician  to  possess  certain  signs, 

indicating  with  positive  certainty  the  predisposition 

to  phthisis  pulmonahs. 

It  was  long  supposed,  and  some  there  are  who 
still  suppose,  that  there  exists  a  tubercular  con- 
stitution;   that  the  predisposition  to  pulmonary 
tubercle  makes  itself  known  by  a  certain  external 
appearance ;  the  more  rigorous  researches  of  modern 
science  have  shown  that  on  Hiis  point  also  sound 
observation  affords,  up  to  the  present,  nothing  but 
contradictory  data,  and  results  void  of  any  value. 

M.  Staub  has  recapitulated  the  different  characters 
assigned  to  the  tubercular  constitution  at  the  dif- 

ferent  epochs  of  hfe. 

Early  Infancy.  Organisation  veiT  dehcate,  extre- 
mities slender,  skin  extremely  blanched  and  white, 
hair  hght  coloured,  eye-lashes  very  long,  eyes  blue 
or  bluish  grey,  cheek-bones  irregularly  coloured, 
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muscles  thin,  soft,  possessing  no  contractile  force, 
bones  long,  slender,  more  especially  those  of  the 
sternum  and  cervical  vertebrEe  which  ossify  rapidly ; 
appearance  of  the  teeth  irregular;  most  frequently 
precocious ;  voice  acute  and  squeaking ;  growth 
rapid,  not  in  proportion  to  the  physical  strength,  and 
the  excentric  developement  of  the  different  systems 
and  organic  apparatus,  with  the  exception  of  the 
nervous  system,  whose  predominance  is  most  fre- 
quently very  marked ;  thence  the  precocious  inteUi- 
gence;  thence  also  increased  impressionability  exalt- 
ing the  different  functions  of  hfe ;  accelerates  the 
movement  of  composition  and  decomposition,  pro- 
vokes the  various  wants  and  desires,  and  awakens 
the  generative  instinct  before  the  time.  On  the 
least  exercise,  or  the  least  excitement,  the  heart  and 
lungs  accelerate  their  functional  movements ;  thence 
tlie  irregularity  in  the  circulation  of  the  blood; 
thence  also  those  attacks  of  congestion  and  of 
epistaxis,  which  repeatedly  occur  up  to  puberty, 
dyspnoea,  cough,  &c. 

Adolescence. — The  greater  number  of  the  charac- 
ters above  mentioned  become  more  prominent. 
Nervous  predominance  is  still  much  too  marked; 
the  intellectual  sphere  is  very  active,  but  the  indi- 
vidual is  soon  tired,  morally  as  well  as  physically. 
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The  frame  of  the  chest  seems  to  undergo  an  arrest 
of  developement  in  the  true  ribs,  and  the  whole 
animal  economy  gives  notice  how  very  much  the 
field  of  tlie  circulation  and  the  respiration  is  con- 
tracted. 

Adult  Age.— The  body  is  spare  and  lank;  the 
neck  elongated  ;  the  scapulse,  projecting  hke  wings, 
seem  to  give  convexity  to  the  hack;   the  chest 
elongated  and  flattened,  more  especially  beneath 
the  clavicles,  which  are  very  prominent;  and  the 
whole  length  of  the  sternum  undergoes,  anteriorly 
and  posteriorly,  a  contraction  which  is  so  much  the 
greater  as  the  individual  is  more  disposed  to  con- 
tract phthisis.    The  skin,  muscles,  the  eyes,  hair, 
bespeak  the  impoverished  state  of  the  blood,  and 
the  predominance  of  its  colomiess  and  serous  part. 
The  skin  is  pale,  dull,  without  any  trace  of  colour- 
ing matter  in  its  capillary  network,  wliich  forms  a 
very  striking  contrast  with  the  irregular  flush  of  the 
cheek.    The  muscles  are  flabby ;  the  sclerotic  is 
bluish;  the  beard  is  either  none  or  veiy  scanty; 
the  breasts  are  not  developed ;  the  limbs  ai-e  too 
long  relatively  to  the  body. 

Temperament.— It  is  generally  admitted  that  pul- 
monaiT  tubercles  are  developed  in  preference  in 
individuals  with  a  lymphatic  temperament;  the 
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correctness  of  this  opinion  is,  however,  called  in 
question  by  Louis.  He  states,  that  out  of  ten 
rickety  adults,  but  one  phthisical  subject  was  found. 
Papavoine  found  but  three  tuberculous  subjects 
out  of  eighteen  who  were  rickety. 

Age. — ^According  to  the  aphorism  of  Hippocrates, 
consumptions  are  most  prevalent  between  eighteen 
and  thirty-five  years  of  age.  Modern  researches 
coincide  very  strikingly  with  this  result.  M.  M. 
Boyle,  Louis,  and  Sir  J.  Clark,  have  each,  in  his 
own  way,  succeeded  in  estabhshing  the  following 
scale,  commencing  by  the  greatest  frequency  of 
pulmonary  tubercles  : — 

From  20  to  30  years 

„    30  to  40  „ 

„    40  to  60  „ 

„    60  to  60  „ 

„    16  to  20  „ 
Profession  or  Occupation.  — Versons  particularly 
exposed  to  contract  phthisis  pulmonahs  are  the 
following : — 

Individuals  obhged  to  make  great  exertion  with 
the  voice  or  respiration— actors,  singers,  lawyers, 
players  on  wind  instruments,  etc. 

Workmen  exposed  to  arsenical  or  mercurial 
vapom-s  —  earthenware  manufacturers,  painters, 
founders,  etc. 
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Workmen  exposed  to  metallic,  vegetable,  or 
animal  dust-metal  polishers,  plasterers,  stone- 
cutters, wool- carders,  etc. 

Workmen  having  to  perform  extensive  and  con- 
tinued movements  of  the  upper  extremities-bakers, 
paviours,  carpenters,  blacksmiths,  etc. 

But  by  far  the  most  numerous  of  the  cases  met 
with  in  London,  are  amongst  tailors*  in  men,  and 
miUiners  in  women ;  amongst  the  latter  I  find 
too  numerous  and  painful  instances  where  young 
females  arise  at  five  o'clock,  work  all  day  in  an  ill 
ventilated  and  confined  apartment,  frequently  till 
one  o'clock  of  a  morning,  and,  besides  this,  are 

*  Tailors  are  not  only  very  liable  to  low  forms  of  disease,  but, 
as  may  be  expected,  are  very  apt  to  succumb  to  them.-Cons. 

^7iv  f  Clark  and  all  other  obsei-vers  have  previously  remarked 
upon  the  tendency  of  this  trade  to  consumption    His  livel^ood 
is  irregular  ;  at  various  parts  of  the  year  he  is  for  weeks  wath  u 
employment;  in  one  portion  of  every  week  he  xs  pressed  to  the 
uZosI  of  his  endurance;  frequently  in  its  first  portion  he  has 
hardly  enough  to  do  to  keep  him  from  irregularxtxes  stdl  more 
hurtfil.    As  a  class,  they  are  notoriously  intemperate:  a  great 
number  of  them  work  in  one  room,  with  no  more  than  sewmg 
:pace  from  each  other.    From  a  taste  for  roving,  which  seems 
iLrent  in  their  craft,  they  frequently  go  on  the  tramp  for  work 
which  pretty  generally,  produces  privations  and  exposure,  xf  it 
t  n^fend  in  the  poor  house.    Add  to  this,  that  a  large  pro- 
poln  of  tailors  are  single  men,  and.  therefore,  the  victims  of 
sypliilis  to  an  immense  extent.- Journal,  1850. 
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badly  fed.  What  can  operate  more  strongly  in 
inducing  consumption? 

M.  Lombard  has  endeavoured  to  ascertain  the 
influence  of  the  different  professions  and  trades  in 
the  production  of  phthisis.  For  this  purpose  he 
has  formed  two  tables :  in  the  first  he  ranks  all  the 
professions  according  to  the  general  mortahty 
afforded  by  each;  in  the  second  he  classes  those 
same  professions  according  to  the  mortahty  by 
phthisis  appertaining  to  each  of  them.  The  com- 
parison of  these  two  hsts  may  serve  to  determine 
the  influence  of  the  different  professions  on 
phthisis.  Thus,  the  shoemakers  who  occupy  the 
third  rank  in  the  hst  of  general  mortahty,  are  found 
in  the  first  on  that  of  phthisical  subjects;  we  may 
infer  that  the  occupation  and  habits  of  shoemakers 
count  a  gTeater  mmaber  of  victims  than  the  average. 

Then  seeking  the  causes  which  appear  to  influence 
the  frequency  of  phthisis  in  the  different  profes- 
sions, M.  Lombard  estabhshes  the  following  pro- 
portions : — 

1.  The  poor  classes  of  society  are  twice  more 
accessible  to  phthisis  than  the  easy  and  affluent. 

2.  A  sedentary  life  brings  a  much  greater  number 
to  phthisis  than  an  active  life  (141  to  89). 

3.  Great  movements  of  the  arms  appear  to  di- 
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minish  the  frequency  of  phthisis  in  sedentaiy  states, 
and  to  increase  it  in  the  active  professions. 

4.  The  constant  exercise  of  the  voice  seems 
rather  to  diminish  tlian  to  increase  the  number  of 
phthisical  subjects  (75  in  1000). 

5.  The  curved  position  seems  rather  to  favour 
the  developement  of  phthisis  (122  in  1000). 

6.  Phthisis  is  twice  more  frequent  in  workmen 
confined  in  workshops  than  among  those  who  work 

in  the  open  air. 

7.  The  air  which  is  charged  with  watei7  vapom- 
seems  to  preserve  from  phthisis  (53  in  1000). 

8.  A  hot  and  dry  atmosphere  favours  the  develope- 
ment of  pulmonary  tubercles  (127  in  1000). 

9.  The  air  charged  with  animal  emanations  pre- 
serves from  phthisis  60  in  1000). 

10.  The  air  charged  with  the  emanations  of  fresh 
plants  is  a  preservative  from  phthisis. 

11.  The  air  charged  with  the  emanations  of  acid 
or  alcohohc  fermentation  exerts  but  a  questionable 
influence. 

12.  The  air  charged  with  emanations  given  off 
by  varnishing,  turpentine,  drying  oils,  exercise  a  vei7 
fatal  influence  (369  out  of  1000). 

13.  The  different  gases  which  escape  from  char- 
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coal  in  combustion  seem  to  favour  the  develop- 
ment of  phthisis. 

14.  The  mineral  vapours  (those  of  lead,  mercury, 
antimony,  arsenic,  copper) ;  the  mineral  acids  do 
not  seem  to  be  causes  of  phthisis. 

15.  The  air  charged  with  foreign  bodies,  as  with 
dust,  exerts  in  general  an  injurious  influence,  but 
the  effect  varies  according  to  the  nature  and 
division  of  the  foreign  bodies. 

For  further  information  on  the  etiology  of 
phthisis  I  cannot  refer  you  to  more  able  papers 
than  those  of  Dr.  Edward  Smith,  in  the  "  Medical 
Times,"  1861. 

Seasons. — An  opinion  commonly  prevails  which 
considers  cold  and  moist  seasons  as  favouring  the 
development  of  pulmonaiy  tubercles. 

Habitation. — It  is  generally  admitted  that  low, 
moist  habitations,  deprived  of  the  solar  rays,  when 
very  confined  and  badly  supphed  with  air,  favour 
the  development  of  pulmonaiy  tubercles. 

Alimentation, — Insufficient,  unwholesome  ahment, 
and  one  which  is  too  exclusively  vegetable,  is  con- 
sidered as  one  of  the  most  active  predisposing 
causes  of  pulmonary  phthisis. 

Apparel— The  comparatively  greater  frequency 
of  phthisis  in  females  has  been,  by  some  autho- 
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rities,  attributed  to  the  use  of  stays,  and  to  tlie 
contraction  thereby  made  on  their  chest.    Mr.  Farr, 
Reports  of  Registrar-general,  attributes  it  to  the 
unnatural  practice  of  tight  lacing,  which  prevails 
so  commonly  among  females.    I  do  not  consider 
it  a  cause  of  phthisis,  but  invariably  recommend 
their  removal  in  phthisical  cases,  and  most  fre- 
quently  the   patients   find  they   breathe  more 
freely  as  their  chest  expands  more  readily.  Ex- 
posure of  the  chest  too  much  is  also  bad. 

Moral  Causes.— Among- the  causes  of  pulmonaiy 
phthisis,  it  was  a  remark  of  Laennec's,  that  he  knew 
of  none  possessing  more  noxious  influence  than  the 
depressing  passions.  This  is  a  point  on  which  aU 
are  agreed,  who  have  directed  attention  to  this 
subject. 

Contagion.— Se^^eT&\  eminent  pathologists,  among 
whom  may  be  enumerated  Morton  and  Hufeland, 
have  considered  phthisis  contagious ;  many  again 
reject  the  contagious  natm-e  of  this  affection ;  most, 
however,  must  admit  that  they  have  mtnessed  females 
commence  to  show  the  first  symptoms  of  phtliisis 
pvdmonahs  a  little  time  after  their  husband,  whose 
bed  they  had  shared  up  to  the  last  moment,  had 
died  of  consumption ;   this  I  have  witnessed  in 
either  sex  when  they  have  been  much  confined  to 
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the  invalid's  room,  and  have  felt  deep  interest  in 
the  result. 

Determining  Causes. — Professions.  Certain  pro- 
fessions which  we  have  already  enumerated,  and 
which  place  those  who  follow  them  in  an  atmos- 
phere charged  with  foreign  bodies,  have  been 
ah-eady  considered  as  capable  of  becoming,  under 
certain  circumstances,  determining  causes  of 
phthisis.  The  principal  of  these  professions  we 
have  already  mentioned  to  be  stone-cutters,  quarry- 
men,  plasterers,  etc. 

Dr.  Ahson  says  that  the  stone-cutters  of  Edin- 
burgh scarcely  ever  reach  the  age  of  fifty  years 
vdthout  having  presented  some  symptoms  of  pul- 
monary phtliisis.  The  anatomical  details  which  he 
gives  render  it  clear  that  he  is  not  speaking  of 
tubercular  phthisis.  Again,  the  disease  of  which 
the  Sheffield  grinder's  die,  and  which  is  commonly 
called  grinders  asthma,  is  not,  strictly  speaking, 
tubercular  phthisis. 

The  evils  which  result  from  the  administration 
of  mercury  in  a  scrofulous  habit,  may  be  learnt 
from  the  fact  that  one  hundred  and  three  con- 
sumptive patients  were  admitted  into  the  Hotel 
Dieu  under  Dr.  Montaign.  In  forty  of  these,  the 
,  disease  was  clearly  traced  to  a  mercurial  course ; 
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the  cough  and  hectic  appearing  in  some  during  the 
use  of  the  medicine,  while  in  others  these  symptoms 
occurred  at  different  periods,  varying  from  a  fort- 
night to  two  months  after  the  mercm'ial  course  was 
discontinued.  Several  of  the  most  intractable  and 
worst  cases  which  have  fallen  under  my  care,  have 
been  with  persons  who  have  been  subjected  to  a 

mercurial  course. 

Pathological  Crms^s.— Bronchitis.    Several  autho- 
rities have  considered  pulmonary  catarrh  as  one  of 
the  most  frequent  occasional  causes  of  pulmonary 
phthisis.    This  opinion,  however,  now  finds  few 
supporters.     Andral  once  thought  the  pulmonary 
tubercles   sometimes  became  developed  consecu- 
tively to  bronchitis,  and  were  the  product  of  this 
inliammation ;   he  now  thinks,  however,  that  in 
order  that  tubercles  may  result  from  an  inflam- 
mation of  the  air-tubes,  a  phthisical  predisposition 
is  necessary. 

M.  Broussais  considers,  as  amongst  the  most 
common  causes  of  phthisis,  inflammation  of  the 
lung,  that  is,  peripneumonia,  catarrh  and  plemitis; 
he  ""even  adds,  that  when  these  diseases  become 
chronic,  they  assume  the  character  of  phthisis. 
M.  Bouillaud  adnuts  a  new  species  of  pneumoma, 
which  he  calls  thborculous,  and  which  is  very  dif- 
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ferent  from  the  true  pleuro -pneumonia.  There 
exists,  however,  no  facts  to  prove  the  existence  of 
this  new  species  of  pneumonia,  except  the  local 
pneumonia  induced  by  tubercle. 

With  respect  to  the  influence  of  pneumonia  and 
of  pleui'itis,  it  may  be  said,  in  the  first  j^lace,  that 
it  is  very  rare  to  see  the  symptoms  of  phthisis 
follow  immediately  on  the  termination  of  either  of 
these  diseases ;  and  in  cases  where  it  is  so,  it  is 
not  to  inflammation  of  the  lung  that  we  are  to 
attribute  the  production  of  the  tubercles,  since  the 
afi'ections  in  which  this  inflammation  does  not  exist 
present  the  same  peculiarity,  and  very  nearly  in  the 
same  proportion.    Thus  we  see  phthisis  supervene 
immediately  after  a  typhoid  fever,  measles,  scarlatina, 
etc.  Now  these  afi'ections  having  nothing  in  common 
but  feverish  symptoms,  it  is  to  the  fever  that  we 
must  attribute  either  the  appearance  of  the  tuber- 
cles, or  rather  a  more  rapid  impulsion  given  to  their 
development.    M.  Louis  remarks,  so  true  is  this, 
that  after  afi'ections  which  occasion  no  fever,  no 
such  facts  are  observed  ;  and  in  carrying  the  exami- 
nation further,  and  looking  to  the  proportion  of 
frequency  of  pnemnonia  and  of  pleuritis  to  the 
sexes,  according  to  the  facts,  it  cannot  be  doubted 
tliat  it  is  greater  in  males.    Now,  we  have  seen 
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that  it  was  quite  different  in  the  case  of  phthisis. 
Pneumonia  and  plemitis  are  most  frequently  de- 
veloped at  the  base  of  the  chest  and  posteriorly  ;  in 
phthisis,  on    the   contrary,  the   development  of 
tubercles  takes  place  first  at  the  summit ;  pneu- 
monia and  pleuritis  very  rarely  occupy  the  two  sides 
of  the  chest ;   phthisis  most  frequently  exists  in 
both  lungs.    Experience  leads  us  to  acknowledge 
so  many  facts,  combined  together,  to  prove  the 
httle  influence  inflammation  of  the  lung  and  plem-a 
possess  in  the  production  of  tubercles.    Of  twenty- 
two  persons  who  had  been  wounded  through  the 
lungs  during  the  rebelhon  of  1798,  and  admitted 
into  the  Mihtary  Hospital,  in  Belfast,  not  one  died 
nor  fell  into  pulmonary  consumption;  these  cases 
tend  to  prove  that  partial  injmies  to  the  lungs, 
however  severe,  do  not  generally  produce  phthisis. 
— "  Med.  and  Physical  Journal,"  vol.  xix.,  1808. 

Hcemoptysis.—M.  Andi-al  at  one  time  maintained 
that  the  state  which  precedes  tubercular  secretion 
was  an  active  sanguineous  congestion;  that  the 
.  hgemoptysis,  or  rather  the  organic  lesion  which 
produces  the  haemoptysis,  might  be  the  cause  of 
the  pulmonaiT  tubercles,  which  might  become 
developed  within  a  coagulum  of  blood.    M.  Andral 
has  modified  his  opinion  on  this  point,  being  now 
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convinced  that,  in  the  great  majority  of  phthisical 
cases,  the  lungs  already  contain  tuhercles  at  the 
time,  when  the  first  spitting  of  blood  takes  place. 
The  best  pathologists  agree  in  this. 

The  Tkeatment  proposed  in  the  following  pages 
consists  principally  in  fulfilling  the  following  indi- 
cations, viz.  : — 

In  arresting  the  further  development  of  tubercle 
in  cases  of  incipient  phthisis. 

In  promoting  the  removal  of  the  tuberculous 
deposit,  by  absorption,  by  loosening  it,  and  thus 
causing  it  to  be  expectorated. 

In  causing  the  blood  to  be  more  freely  oxyge- 
nated, in  improving  the  mal-assimilation  of  the 
food,  and  in  giving  a  highly  nutritious  diet.  The 
necessity  for  paying  tlie  most  particular  attention 
to  the  diet  will  readily  appear  by  referring  to  the 
state  of  the  blood,  as  shown  by  B.  PhiUips,  Esq. 
"  On  the  state  of  the  blood  in  scrofulous  persons," 
he  says,  "  in  almost  every  case  the  coagulum  was 
relatively  small,  the  serous  menstruum  large." 
Again,  Dr.  Glover's  pathology  and  treatment  of 
scrofula  :  "In  scrofula  we  have  an  increase  in  the 
soUds  of  the  serum,  and  a  diminution  of  blood 
globules."  I  cannot  refrain  from  expressing  my 
full  concurrence  in  the  importance  of  one  remark 
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by  Dr.  J.  C.  Hall,  ou  the  subject  of  the  treatment 
of  thoracic  consumption:  "  If  an  error  be  com- 
mitted, it  is  generally  rather  by  reducing  the 
sti-ength  of  the  patient,  from  a  fear  of  inflammation, 
than  by  giving  a  generous  diet." 

When  tliere  is  a  considerable  deposition  of  tuber- 
culous matter  m  one  or  both  lungs,  and  that 
deposit  is  breaking  up,  our  endeavom's  must  be 
direc-ted  to  assist  nature  in  removing  the  obstruc- 
tion, in  heahng  or  cicatrizing  the  diseased  lung, 
and  in  bracing  up  the  system  by  constitutional 
treatment,  and  thus  preventing  the  further  depo- 
sition of  tubercular  matter ;  this,  in  a  few  words, 
in  the  cases  that  can  admit  of  being  reheved  by 
medical  aid,  is  perhaps  the  only  plan  of  treatment 
hkely  to  be  followed  by  results  beneficial  to  the 
patient  and  satisfactory  to  the  physician. 

In  recommending  the  employment  of  emetics  in 
the  treatment  of  consumption,  it  is  not  at  all  pre- 
tended that  such  employment  is  by  any  means 
novel ;  but  it  may  fairly  be  considered  an  interest- 
ing subject  to  account  for  the  fact  why  a  remedial 
agent  which,  at  one  time,  enjoyed  such  popularity 
among  the  profession,  has  been  so  much  overlooked 
of  late  years,  did  we  not  know  that  fashion,  in  many 
instances,  regulates  even  medical  practice. 
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The  first  person  under  whose  prescription  I  wit- 
nessed tlie  employment  of  emetics  was  my  pre- 
ceptor, the  late  Dr.  Shortt,  of  the  Infirmary  of 
Edinburgh,  during  my  residence  in  that  hospital, 
fourteen  years  since.     He  was  in  the  habit  of 
prescribing  emetics  of  zinc,  or  of  ipecacuan,  in  the 
advanced  stages  of  consumption ;  but  the  object 
of  the  emetic  under  such  circumstances  was  for 
the  purpose  of  relieving  the  distressing  cough  by 
removing  the  copious  expectoration  which  may  have 
accumulated  in   the  lungs.    More   recently,  my 
friend.  Dr.  Boss,  of  Madeira,  suggested  to  me  the 
employment  of  emetics,  having  himself  witnessed 
great  benefit  from  tlieir  use  during  his  residence  in 
that  island.    I  first  gave  ipecacuan  or  zinc.  On 
finding  the  depressing  efi'ects  of  tlie  emetic  con- 
tinuing in  some  cases  for  many  days,  I  stated  to 
Mr.  Twinberrow,  chemist,  of  Edward  Street,  Port- 
man  Square,  my  wish  to  have  some  milder  emetic, 
upon  which  he  prepared  several  for  me.  Those 
that  I  now  employ  are  the  essence  of  ipecacuan, 
and  the  essence  of  ipecacuan  with  chloric  ^ther. 
Administering  these  preparations  in  the  dose  of 
about  fifteen  minims  in  a  teaspoonful  of  water,  I 
directed  the  patient  to  drink  some  warm  water; 
HI  about  ten  minutes  or  a  quarter  of  an  hour  after 
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it  was  taken,  vomiting  took  place,  and  in  general 
it  acted  but  once.    Seldom  any  depressing  symp- 
toms remain,  and  the  patient  is  frequently  enabled 
to  take  breakfast  within  half  an  hour,  and  not 
unfrequently  to  enjoy  it  more  than  had  been  the 
case  for  months.    The  emetic  is  usually  adminis- 
tered in  the  morning,  the  cough  most  frequently 
being  the  most  troublesome,  and  the  expectoration 
most  copious  at  that  time.    Still,  when  the  rest 
has  been  disturbed  from  the  frequency  of  the  cough, 
their  employment  at  night  has,  in  several  instances, 
been  followed  with  favourable  results.    In  their 
operation,   a  quantity   of  phlegm  is  frequently 
brought  up— occasionally  some  thick,  white  lumpy 
matter,  very  commonly  some  bile,  and  but  vei7 
rarely  any  blood.    The  phlegm  generally,  by  de- 
grees, diminishes,  as  does  the  bile.    The  patients 
say  it  may  be  fancy,  but  they  think  that  they  breathe 
more  freely  ;  the  cough  very  commonly  diminishes 
in  frequency,  and  the  appetite   improves.  The 
emetics  are  generally  repeated  at  first  every  thhd 
day ;  after  a  while  every  fom'th,  and  tlien  once  a 
week.     Should  hgemoptysis  supei-vene,  and  there 
is  no  disease  of  the  heart,  the  administration  of  the 
emetics  has  been  employed  with  veiy  fair  success, 
and  in  the  cases  where  the  amount  of  blood  has 
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been  considerable  ;  in  one  case  amounting  to  full 
one  pint  at  a  time  ;  and  though  the  use  of  emetics 
was  repeated  for  several  days,  never  was  any  blood 
seen  to  come  with  them  ;  the  quantity  was  imme- 
diately arrested ;  and  several  times,  during  the 
treatment  of  the  case  referred  to  here,  when  the 
emetics  were  stopped  for  a  few  days,  the  haemop- 
tysis returned,  and  eventually  the  emetics  were 
continued  for  some  time  after  the  patient  was 
enabled  to  leave  his  room ;  but,  unfortunately,  he 
was  in  that  station  of  hfe  where  the  necessaries  and 
comforts  could  not  be  administered  to  him,  and  he 
was  obliged  to  become  an  inmate  in  the  work- 
house, where  the  symptoms  have  become  much 
aggravated. 

The  cases  in  which  the  most  benefit  will  be 
found  are  those  in  the  early  stage  of  the  disease, 
before  the  deposition  of  tubercular  matter  in 
the  lungs  has  gone  to  any  great  extent;  when 
there  has  been  emaciation  for  some  time  going 
on,  the  chest  is  becoming  flattened,  the  breath 
is  short,  there  is  a  tightness  at  the  chest,  an 
inability  for  exercise ;  when  there  is  also  an 
increase  of  the  action  of  the  heart  on  the  least 
exertion,  and  pain  or  uneasiness  after  meals,  the 
bowels  are  become  inactive,  or  sometimes  relaxed ; 
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there  is  a  dampness  on  the  chest,  or  more  severe 
persphation,  with  flushings,  aU  denoting  tlie  neces- 
sity of  the  utmost  care.  Emetics  have  been  given 
from  tlie  earUest  age  of  medical  liistory.  And  even 
in  modern  times  they  have  been  spoken  favorably 
of  by  Sir  James  Clark,  Dr.  Holland,  and  Dr.  An- 
thony Todd  Thompson. 

The  administration  of  emetics  in  phthisis  has 
been  recommended  by  the  following  authorities  :— 

Aremcs.  Was  particularly  fond  of  exciting  vomiting  by 
white  hellebore.  "  This  operation,"  he  remarked  "relieved  the 
breathing  and  restored  plumpness  to  those  who  were  emaciated." 

Hippocrates,  sect.  iv.  Aphor.  8.    "  An  emetic  of  water,  honey, 

and  vinegar."  . 
Galen,  1 538.    "  Emetics,  this  mode  has  always  succeeded  with 

those  who  have  applied  early." 

Morton  1619.    "  After  bleeding,  emetics,  he  says,  are  ot  great 
use  in  the  cure  of  consumption,  and  will  often  check  it  m  the 

early  stages."  . 

Bennet,lQU.    "  A  gentle  emetic  may  be  given. 

Gideon  Harvey,  1672.  "  Morbus  Anglicus,  or  the  Anatomy  of 
Consumptions,-vomitives  being  twice  or  thrice  exhibited  in  the 
beginning  or  augment  do  oft  eradicate  the  mineral  cause  of  a  con- 

'"'HL,  1696.  Recommends  a  few  emetics,  as  singularly 
beneficial  in  the  beginning  of  the  disease. 

Fuller,  1705.    Recommends  mild  emetics  m  phthisis. 

Blachmore,  1724.    Recommends  emetics  in  phthisis. 

Wells  1725  "  De  vomitu  ubi  apostemata  in  pulmonibus  sup- 
purantia  adsunt,  et  materies  cocta  et  excretioni  apta,  redditur. 
Quo  facilius  ad  exteriora  per  asperam  arteriam  determmatur. 

Madcliffe,  1700.    Recommends  the  use  of  emetics. 
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Waimvright,  1737.  "  Gentle  emetics,  mild  stomachics,  riding, 
pure  air,  the  cold  bath  for  a  time,  with  frequent  blisters,  and  a 
digestible  diet  are  the  principal  remedies." 

Eussell,  1750.    "Upon  the  same  idea  of  derivation,  emetics  are 
sometimes  to  be  added  to  purgatives." 

Bryan  Hobtnson,  1752.  "  By  observing  the  pulse  of  several 
men  after  taking  a  vomit,"  he  says,  "  it  has  been  found  that  so 
soon  as  a  man  begins  to  grow  sick,  his  pulse  becomes  slow,  quick, 
and  irregular,  and  in  the  action  of  vomiting  is  often  so  low  as  nut 
to  be  felt,  but  in  the  space  of  an  hour  becomes  fuller  than  it  was 
before  the  vomit  was  taken.  From  these  effects  we  discover  tlie 
great  usefulness  of  vomits  in  stopping  haemorrhages  from  small 
vessels."  He  relates  a  case  in  which  an  emetic  of  ipecacuanha, 
taken  three  times  a  week,  kept  off  hoemoptysis  for  eight  years, 
M^hile  tar  water  constantly  brought  it  on. 

Pi/e,  1756.  Where  emetics  are  indicated,  though  the  patient 
be  in  the  weakest  circumstances,  from  half  a  grain  to  four  or 
six  grains,  may  be  given  with  the  iitmost  safety  and  great  success. 

Woodward,  1757,  of  vomits  in  phthisis.  "  Nor  did  they  ever 
excite  one  ill  symptom,  or  once  bring  on  the  bleeding;  gave  tartar 
emetic,  ipecacuanha,  oils." 

Gilchrist,  1757,  on  sea  voyages.    Very  naturally  attributes 

considerable  benefit  to  the  action  of  vomiting,  which,  he  says  

"  improves  the  tone  of  the  stomach  and  bowels,  and  is  a  powerful 
deobstruent,  removing  tumours,  inflammations  and  pains,  pro- 
ducing a  favourable  change  in  the  condition  of  ulcers,  and  stop- 
ping  htemorrhages." 

Marryat,  1758.  "But,  above  all  'the  dry  vomit,'  consisting  cf 
a  grain  of  tartar  emetic,  with  about  three  of  ipecacuanha,  to  be 
taken,  fasting,  twice  or  thrice  a  week,  without  drinking  after  it; 
or,  if  there  is  much  diarrhea,  a  grain  of  sulphate  of  copper,  with 
four  of  ipecacuanha.  When  an  ulcer  has  been  formed,  he  says 
that  the  copaiba  should  never  be  omitted,  about  20  drops  on 
sugar,  night  and  morning;  a  solution  of  five  grains  of  the  sul- 
phate of  copper,  in  an  ounce  of  tincture  of  cantharides,  given  in 
gradually  increasing  doses,  has  also  performed  wonders,  and  may 
be  combined  with  the  copaiba.    Tn  heemoptysis,  the  author  is 
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equally  confident  in  the  efficacy  of  his  peculiar  mode  of  em- 
ploying emetics,  and  advises  us  to  give  two  grains  of  tartanzed 
antimony,  and  as  much  of  the  sulphate  of  copper,  in  half  a  spoon- 
ful of  water,  or  to  begin  with  the  tartar  emetic,  addmg  the  sul- 
phate when  the  nausea  commences." 

Maclride,  1772.    "  Gentle  emetics  are  necessary  in  order  to 
promote  expectoration,  and  also  as  an  exercise." 

Sims,  1773.    "  Gentle  emetics  are  often  serviceable." 

Fothergill,  1776.    "  Sea-sickness  is  often  beneficial,  andperhaps 
repeated  mild  emetics  would  be  of  use." 

Stoll,  1778.    "  Tubercular  hemoptysis  was  greatly  relieved  by 

gentle  emetics." 

Mudge,  1779.    "Emetics  are  sometimes  useful  and  always 
safe  " 

Simmons,  1780.  "  If  any  remedy  is  capable  of  dispersing  a 
tubercle,  I  believe  it  to  be  vomits.  I  have  experienced  their 
good  effects  in  several  cases,  where  the  cough  and  the  matter  ex- 
pectorated, the  flushing  heats,  loss  of  appetite,  and  other  symp- 
toms threatened  the  most  fatal  event.  In  some  of  these  cases  the 
complaints  were  greatly  relieved,  and  in  others  whoUy  removed, 
by  the  frequent  use  of  emetics.  Other  suitable  remedies  were 
indeed  employed  at  the  same  time;  but  the  relief  the  patients 
experienced  after  the  emetic  was  a  sufficient  proof  of  its  salutary 

operation."  .  , 

Beid  1782.  Gives  an  emetic  of  ipecacuanha  mornmg  and 
evening  in  order  to  cleanse  the  lungs;  he  observes  that  the  prac- 
tice may  be  continued  for  several  months  with  perfect  safety. 

Glossy  and  Woodward.  "Emetics  have  been  found  to  act  as 
powerful  styptics  in  hemoptysis." 

Pascal  1788.  Describes  the  cyst  of  a  vomica  expectorated 
during  the  operation  of  an  emetic  of  ipecacuanha;  the  patient 
afterwards  recovered.  _  . 

May  1792.  "  I  Have  generally  premised  an  emetic  of  ipeca- 
cuanha, accommodating  the  dose  to  the  circumstances  of  age  and 
condition,  and  varying  the  repetition  of  it  as  the  exigency  of 

the  case  required." 

.  I  have  sometimes  given  the  solution  of  vitnolum  Romanum, 
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as  recommended  by  Dr.  Simmons,  but,  upon  the  whole,  I  have 
reason  to  prefer  ipecacuanha,  which,  under  all  circumstances,  is 
the  most  safe  and  effectual  medicine  of  the  emetic  class." 

"  The  emetic  may  be  repeated  at  the  distance  of  from  three 
days  to  a  week  several  times." 

"  Vomiting,  if  it  be  considered  merely  as  an  evacuant,  would 
appear  inconsistent  with  the  principles  I  have  attempted  to 
inculcate  as  the  foundation  of  a  tonic  plan  of  treatment  in  pul- 
monary consumptions.  Full  vomiting,  though  it  will  effectually 
debilitate  (as  every  other  general  agitation  of  the  system  will  do) 
does,  by  a  primary  operation,  give  tone,  vigour,  and  excitement, 
both  to  the  stomach  and  the  system  at  large.  In  phthisical 
cases  especially,  while  they  have  the  general  good  effects  of 
rousing  the  energy  of  the  system,  and  removing  the  impediments 
to  the  digestion  and  assimilation  of  that  substance  which  is  so 
necessary  for  the  support  and  nourishment  of  the  exhausted 
body,  they  are  also  calculated  to  be  of  the  utmost  utility  as 
expectorants."' 

Sharkey,  1808.  "  I  will  confidently  assert,  that,  in  its  inci- 
pient stages,  nay,  before  extreme  debility  and  emaciation  have 
taken  place,  the  judicious  use  of  emetics,  steadily  persevered  in, 
will  completely  eradicate  the  disease  in  a  large  proportion  of 
cases." 

Seuter,  1792.  "  Finds  ipecacuanha  more  certain  with  the 
sulphate  of  copper ;  from  seven  to  ten  grains  of  each  of  these 
medicines  are  to  be  taken  every  second  or  third  morning,  with- 
out eating  or  drinking,  increasing  the  dose  if  necessary;  for 
children  the  sulphate  of  zinc  is  preferable,  as  recommended  by 
Mosely;  it  acts  without  debilitating.  To  one  patient  twenty- 
four  dry  emetics  were  given  in  three  weeks." 

Davidson,  1793.     Emetics  he  thinks  may  sometimes  have 
been  beneficial  in  consumption,  by  promoting  absorption. 

Mackittriok  Adair.  As  a  modification  of  the  treatment  by 
emetics  he  gave,  "  first,  a  pint  of  warm  water,  and  then  a  grain 
of  sulphate  of  copper,  with  a  drop  of  dilute  sulphuric  acid,  in 
half  an  ounce  of  water,  every  other  evening  for  three  days,  then 
every  morning." 
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"  The  sweats  did  not  occnr  the  nights  that  the  emetic  was 
taken,  and  in  throe  months  the  patient  perfectly  recovered." 

Eush,  1793.    "Emetics  may  be  tried  where  there  are  objec- 
tions to  bleeding." 

Gregory,  1794.    "  Emetics  were  considered  as  sometimes  use- 
ful, even  without  operating  very  powerfully." 

Barton,  1801.    Has  found  great  benefit  from  emetics,  espe- 
cially the  sulphate  of  zinc. 

Thomas,  1802.  Considers  an  emetic  every  second  or  third 
day  "a.  one  of  the  most  powerful  remedies,  which  never  ought 
to  be  neglected,  and  advises  either  Marryafs  sulphate  of  copper 
and  tartar  emetic;  or  where  there  is  any  diarrhoea,  Seuter  s 
sulphate  of  copper  and  ipecacuanha  in  pills." 

Richter,  1804.  Successful  in  prescribing  ipecacuanha  to  a 
female  aged  forty,  who  survived  ten  years,  and  in  the  course  of 
that  time  took  six  hundred  emetics. 

Parr,  1809.    "  Emetics  often  succeed  in  haemoptysis. ' 
Bayle,  1810.    "  In  an  incipient  state,  it  may  sometimes  be 
checked  by  repeated  emetics." 

Moseley,  1804.  Strongly  recommends  for  pulmonary  oppres- 
sions and  hemoptysis  the  vitriolic  solution,  made  with  three 
drachms  of  sulphate  of  zinc  and  one  of  alum  to  a  pint  of  ^ater 
taken  fasting,  by  spoonfuls,  each  containing  about  six  grains^  of 
the  sulphate :  it  produces  vomiting  almost  instantaneously,  leaving 
the  stomach  invigorated.  _ 

Duncan,  1813.  "Emetics  are  of  use  in  promotmg  expecto- 
ration; and  have  been  recommended  with  a  view  of  causing 
absorption,  which  they  do  very  effectually  in  sarcogele;  but  they 
do  not  appear  to  have  performed  a  radical  cure  of  consumption. 

Young  1815  "  Emetics  are  powerful  remedies  for  promoting 
absorption  in  cases  of  sarcocele  and  of  some  other  tumoiu-s;  they 
were  occasionally  employed  by  Morton  in  consumption,  and  have 
been  more  strongly  recommended  by  a  variety  of  later  authors 
than  any  other  class  of  medicines.  Much  has  been  said  in  favour 
of  the  sulphates  of  copper  and  of  zinc,  either  separately  or  com- 
bined with  tartar  emetic,  but  there  seems  to  be  little  reason  foi 
preferring  them  in  any  one  case  to  ipecacuanha;  nor  do  anti- 
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monials  appear  to  have  any  peculiar  advantage  except  when  vre 
wish  to  promote  expectoration,  or  to  excite  the  action  of  the 
liver  and  of  the  intestines. 

"  I  have  generally  thought  it  more  eligible  to  give  ipecacuanha, 
from  its  singular  power  of  subduing  haemorrhages  of  all  kinds, 
and  of  restraining  some  other  excessive  discharges. 

"  I  have  also  been  induced  to  depend  principally  on  ipecacuanha 
in  haemoptysis,  from  its  well  known  utility  in  uterine  heemorrhage  ; 
I  have  generally  combined  it,  in  the  first  instance,  with  a  neutral 
salt,  especially  the  sulphate  of  soda.  The  usual  dose  has  been 
from  half  a  drachm  to  two  drachms  of  the  wine  of  ipecacuanha 
every  four  hours  in  an  emulsion,  or  in  the  infasion  of  angus- 
tura,  with  a  drachm  or  less  of  the  sulphate  of  soda,  according  to 
the  state  of  the  bowels.  I  have  generally  wished  to  produce  a 
slight  nausea  by  this  medicine,  an  effect  which  is  sometimes 
obtained  from  one-third  of  a  drachm  of  the  wine,  especially  after 
several  repetitions,  and  sometimes  not  from  two  drachms.  When 
it  nauseates  too  much,  some  opium  may  be  added,  and  in  this 
case  the  salts  may  become  stiU  more  indispensable,  in  order  to 
avoid  costiveness.  With  such  a  combination,  I  have  relieved 
several  cases  of  hemoptysis  and  of  internal  hasmorrhage  more 
speedily  than  by  any  other  means,  not  excepting  even  the 
acetate  of  lead,  which  seems  also  to  be  a  less  permanent,  as  well 
as  less  safe  remedy. 

"  It  is  remarkable  that  a  very  great  majority  of  the  cures  of 
consumption,  which  are  related  by  different  authors,  have  either 
been  performed  by  emetics,  or  by  decidedly  nauseating  remedies, 
although  their  full  action  may  not  always  have  been  exhibited ; 
and  we  may  include  in  this  description  not  only  ipecacuanha  and 
the  sulphates  of  copper  and  of  zinc,  but  also  digitalis,  sea  voyages, 
and  swinging;  and  of  all  these  means,  there  seems  to  be  none 
that  can  generally  be  administered  with  so  much  ease  and  con- 
venience as  ipecacuanha. 

"  The  objections  to  emetics,  though  specious,  have  been  prin- 
cipally derived  from  mere  theory;  the  only  real  exception  to 
their  perfect  safety  seems  to  be  the  case  of  the  existence  "of  great 
and  manifest  plethora,  and  congestion  in  the  head,  together  with 
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that  brittleness  of  the  vessels  which  is  generally  observable 
where  apoplexy  has  once  occurred  in  persons  above  the  middle 
age.  In  such  cases  it  is  said,  that  emetics  have  been  known  to 
produce  a  fatal  recurrence  of  the  apoplectic  attack:  but  if  acci- 
dents of  this  character  had  very  frequently  happened,  it  could 
scarcely  have  been  so  universal  a  rule  as  some  physicians  have 
made  it,  to  give  an  emetic  whenever  an  apoplexy  is  supposed  to 
originate  from  an  affection  of  the  stomach;  and  even  if  there  is 
any  apprehension  of  this  kind,  the  dose  of  the  ipecacuanha  may 
very  easily  be  regulated,  so  as  never  to  produce  a  decidedly 

emetic  effect.  _ 

A.  T.  Thompson,  M.D.,  "  Cyclopaedia  of  Practical  Medicine, 
^333  «  The  pulmonary  system  is  also  influenced,  a  freer  cir- 
culation of  the  blood  through  the  lungs  is  promoted,  and  the 
action  of  the  secreting  and  exhalent  vessels  is  augmented.  But 
besides  these  effects  of  emetics  on  the  particular  organs,  the 
result  of  their  influence  on  the  general  system  is  the  equable 
distribution  of  the  blood  to  every  part  of  the  body,  and  the 
consequent  removal  of  local  determinations  and  congestions." 

Sir  James  Clark,  on  the  ground  of  Dr.  Carswell's  view  of 
the  usual  seat  of  tuberculous  matter,  has  recommended  anew 
the  old  practice  of  a  course  of  emetics  in  the  early  stage  of 
phthisis. 

Various  emetics  have  been  recommended.     Dr.  De  Viitiis 
gave  half  a  grain  of   tartar  emetic  in  a  table  spoonful  of 
sweetened  infusion  of  elder  flowers,  repeating  the  dose  in  fifteen 
minutes  if  necessary.    This  practice  was  pursued  every  morning 
and  evening;  the  diet  being  farinaceous.     Sir  James  Clark 
prefers  an  emetic  of  ipecacuanha,  or  sulphate  of  zinc,  or  sulphate 
of  copper,  using  only  a  little  fluid  during  its  operation,  and  for 
this  purpose  warm  camomile  tea  is  best.    It  may  be  given  every 
day  or  less  frequently,  according  to  the  urgency  of  the  symptoms. 
Sir  J  Clark  says,  "There  can  be  no  doubt  that  the  physicians 
who  employed  emetics  thus  extensively,  were  fuUy  assured  of 
the  advantages  which  they  produced;  and  their  patients,  we  may 
conclude,  must  have  been  equally  sensible  of  the  benefit  derived 
from  them,  otherwise  it  is  scarcely  credible  that  a  practice  so 
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disagreeable  would  have  been  prescribed  or  persevered  in."  

Dr.  Williams's  "  Library  of  Medicine,"  p.  191 — Phthisis,  1840. 

Br.  Holland,  "  Notes  and  Reflections."    "  The  emetic,  more- 
over, if  rightly  used,  is  beneficial  not  merely  in  the  effect  of 
morbid  matters  removed  from  the  body,  but  often  even  by  the 
nausea  attending  its  operation,  and  by  the  mechanical  effort  of 
vomiting;  a  combination  of  advantages  scarcely  belonging  to  any 
other  remedy.    The  emetic  is  probably  the  only  agent  which  both 
promotes  secretion  and  discharges  it;  the  latter  action  being 
chiefly,  if  not  altogether,  a  mechanical  effect  of  the  effort  of 
vomiting  induced.    There  is  reason  to  believe  that  no  one  of  th^ 
medicines  termed  expectorants  can  act  in  freeing  the  chest  from 
mucus  in  the  air  passages,  unless  they  be  so  given  as  to  produce 
vomiting,  or  to  bring  on  cough  by  irritating  the  membranes ;  or 
unless  they  increase  or  attenuate  the  actual  secretion,  so  as  in  this 
manner  to  excite  cough,  and  render  it  more  effectual  for  expec- 
toration. Their  influence  upon  secretion  is  indeed  the  circumstance 
we  must  chiefly  regard  among  medicines  of  this  class ;  and  here, 
again,  their  effects  and  relative  value  are  very  ill  defined.  Con- 
nected with  this  subject  is  the  alleged  effect  of  emetics  as  a 
remedy  in  the  early  stages  of  pulmonary  consumption ;  an  opinion 
held  by  many  eminent  physicians  from  an  early  period  down  to 
the  present  day,  and  which  has  gained  rather  than  lost  weight  by 
recent  inquiries  on  the  subject.    The  researches  of  Dr.  Carswell 
into  the  origin  and  seat  of  tuberculous  deposits  afford  a  more  ex- 
plicit notion  how  emetics  may  act,  by  removing  or  preventing  the 
growth  of  tubercle  on  the  membrane  of  the  bronchial  cells.  It 
is  compatible  with  every  other  plan  of  treatment,  and,  under  re- 
gulation of  their  use,  and  with  due  regard  to  any  acute  inflamma- 
tory states  which  may  occur  in  the  progress  of  the  disease,  I 
believe  them  to  be  the  safest  and  most  effectual  means  yet  sug- 
gested for  the  relief  of  incipient  phthisis." 

The  most  recent  and  decidedly  the  most  popular 
medicine  introduced  into  the  treatment  of  con- 
sumption is  the  cod-hver  oil,  which  is  undoubtedly 
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the  most  important  agent  we  now  know  of  to  retard 
and  stay  the  fierce  ravages  of  puhnonary  con- 
sumption. 

Seeing  that  the  cod-Hver  oil  has  now  attained 
such  great,  and,  in  many  cases,  well  deserved 
popularity   in   the   diseases  characterized  by  a 
strumous  diathesis  in  general,  it  may  be  natm^ally 
expected  that  we  should  enter  somewhat  in  detail 
into  its  early  history  and  its  first  introduction  into 
medical  practice.    In  the  northern  parts  of  Europe, 
cod-liver  oil  has  been  used  as  a  popular  remedy  for 
tlie  treatment  of  rheumatism,  whence  it  is  probable 
that  it  found  its  way  into  Germany  and  Holland, 
in  both  of  which  countries  it  was  used  as  a  popular 
remedy  before  its  properties  or  therapeutic  vhtues 
were  recognized  by  regular  medical  practitioners. 
Professor  Naegele,  of  Heidelberg,  informed  Dr. 
Bennett,  that  during  a  period  of  eleven  yeai's  he 
practised  at  Dusseldorf ;  no  peasant  ever  apphed  to 
him,  whatever  his  complaint  may  have  been,  with- 
out having  first  tried  the  cod-Hver  oil.    In  1766, 
an  account  of  the  oil  was  given  to  the  profession 
by  Percival,  Bardsley,  and  other  practitioners  of 
Manchester.    It  was  introduced  by  them  in  the 
treatment  of  gout  and  rheumatism.     In  1822, 
Schenk  pubhshed  in   Hufeland's  Journal  some 
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cases  of  rheumatism  successfully  treated  with  cod- 
Hver  oil. 

Dr.  Bennett  and  De  Jongh  adduce  very  strong  ' 
evidence  of  the  virtues  of  the  oil  in  the  treatment 
of  atrophia  mesenterica.    The  former  author  goes 
so  far  as  to  say,  that  it  is  almost  the  only  remedy 
known  which  holds  out  any  prospect  of  cure. 

The  cod-hver  oil  was  but  httle  known  in  this 
country  till  the  pubhcation  of  Dr.  Bennett's  work 
in  1841.  It  is  in  the  treatment  of  phthisis  that 
its  great  value  as  a  therapeutic  agent  has  been 
chiefly  lauded.  Almost  all  parties  concur  in  limiting 
its  good  effects  to  the  early  stages,  before  softening 
has  commenced.  At  this  time,  cures  not  to  be 
questioned  have  been  effected  ;  the  further  deposi- 
tion of  tubercle  has  been  arrested,  and  such 
tubercles  as  already  existed  have  been  known  to 
retrograde  in  one  of  the  usual  ways,  most  commonly 
by  cretaceous  deposit.  When  softening  has  once 
taken  place,  the  value  of  the  remedy  is  not  so 
certain.  In  the  diarrhoea,  which  comes  on  in 
phthisis,  the  effects  of  the  oil  seem  to  be  mis- 
chievous. 

Dr.  WiUiams  speaks  in  a  very  high  strain  indeed 
of  the  value  of  the  oil  in  phthisis,  more  especially 
in  the  latter  stages.    His  conclusions  seem  to  be 
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based  on  the  experience  of  about  four  hundred 
cases  ;  of  these,  two  hundred  and  thhty-foui-  are 
recorded  in  his  note-book.     Among  these,  there 
were  nine  cases  in  which  the  oil  disagi-eed,  nine- 
teen in  which  it  seemed  to  do  no  good,  and  two 
himdi-ed  and  six  in  which  its  use  was  followed  ])y 
marked  and  unequivocal  improvement.     Of  the 
two  hundred  and  six  patients,  sixty-two  had  cavities; 
ah  of  these  improved  very  much  under  the  use 
of  the  oil;  in  thirty-fom-,  the  improvement  has 
continued;  in  eleven,  it  was  but  temporary;  in 
seventeen,  the  patients  were  lost  sight  of.    In  one 
hundred  patients,  the  softening  had  commenced, 
but  actual  cavities  had  not  formed,  and  both  i^hy- 
sical  and  general  symptoms  changed  considerably 
and  rapidly  for  the  better.    The  progress  of  soften- 
ing seemed  arrested,  the  dulness  more  or  less 
disappeared,  and  at  last  vesicular  breath  sound 
returned  without  any  physical  signs  whatever  re- 
maining, except  a  little  prolonged,  perhaps,  tubular 
expiration  ;  together  with  these  changes,  the  con- 
stitutional symptoms  disappeared.    In  the  forty- 
four  cases  that  remained,  the  disease  was  in  the 
early  stage,  and  the  results  were  equally  satisfactoiy. 

Before  attempting  any  thing  like   giving  the 
modus  opermidi  of  cod-liver  oil  in  the  treatment  of 
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phthisical  disease,  it  may  be  just  as  well  to  state 
that  three  principal  kinds  of  this  oil  are  met  with 
in  Germany,  viz.  the  brown,  the  hght  brown,  and 
the  pale.    The  difference  between  these  do  not 
depend  so  much  on  the  sj)ecies  of  gadus,  from 
which  the  oil  is  prepared,  as  on  the  mode  of  pre- 
paring it.     The  chief  ingredients  contained  in 
these  three  different  kinds  of  cod-liver  oil  are  a 
neutral  fat,  biliary  matter,  iodine,  bromine,  phos- 
phorus, butyric  and  acetic    acids,  gaduine,  and 
several  salts.    Various  have  been  the  attempts  to 
account  for  the  virtues  of  the  oil  in  treating  con- 
sumption.   The  question  whether  the  efficacy  of 
the  oil  is  owing  to  the  iodine,  or  the  fat,  or  the 
phosphorus,  or  to  any  other  of  its  constituent  parts, 
is  solved  with  great  difficulty;   for  in  all  diseases 
in  which  it  is  found  to  be  efficacious,  the  physician 
has  to  fulfil  many  indications  simultaneously,  if  he 
expects  the  perfect  restoration  of  his  patient.  In 
general,  the  weakened  digestion  is  to  be  corrected, 
the  secretions  must  be  restored,  and  the  lymphatic 
system  brought  to  a  higher  state  of  activity;  be- 
sides which,  and  what  seems  to  be  the  most 
important  of  all,  the  tone  of  the  nervous  system  is 
to  be  improved.    The  slightest  reflection  will  show 
that  neither  bihary  matter,  nor  the  fatty  substance. 
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nor  the  iodine,  nor  any  one  single  constituent  part 
of  tlie  cod-liver  oil,  is  able  of  itself  to  fulfil  these 
indications ;  consequently  its  power  as  a  remedy  is 
not  to  be  ascribed  exclusively  to  one  only,  but  to 
the  united  operation,  if  not  of  all,  stiU  of  the 
greater  part. 

It  is  generally  admitted  that  the  therapeutic 
action  of  cod-liver  oil  is   dependent  essentially 
on  its  being  a  fatty  matter,  perhaps  more  easily 
assimilated  to  the  economy  than  other  kinds  of  fat. 
Oil  and  albumen  produce  elementary  molecules 
and  granules,  from  which  nuclei  and  ceUs  are 
formed.    In  constitutions  which  cannot  digest  food, 
or  convert  it  into  the  oily  element,  the  introduction 
of  the  cod-hver  oil  in  large  doses  causes  the  neces- 
sary principles  to   be   easily  imbibed  into  the 
lacteals,  where,  uniting  with  the  albumen,  it  con- 
stitutes the  elementary  granules  so  necessary  to 
nutrition. 

The  following  remarks,  introductory  to  the  ti'eat- 
ment  of  phthisis  by  Dr.  Bennett,  are  recommended 
for  perusal.  "  As  tlie  nutritive  properties  of  the 
blood  are  entirely  dependent  on  a  proper  assimi- 
lation of  food,  and  as  this  assimilation  must  be 
interfered  with  in  the  morbid  conditions  of  tlie 
alimentaiy  canal,  the  continuance  of  such  condi- 
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tions  necessarily  induces  an  impoverished  state  of 
the  blood  and  imperfect  growth  of  the  tissues. 
Moreover  as,  under  such  circumstances,  exudations 
occur,  it  has  been  shown  by  the  histologist  that 
they  do  not  exhibit  any  tendency  to  perfect  cell- 
formations,  but  that  corpuscles  are  produced,  *which 
form  slowly,  and  slowly  break  down,  causing  soften- 
ing and  the  production  of  ulceration,  which  be- 
comes more  and  more  extensive  as  the  amount  of 
exudation  increases.  We  are  led  to  the  conclusion 
that  it  is  a  disease  of  the  primary  digestion,  causing 

1st.  Impoverishment  of  the  blood. 

2nd.  Causing  also  local  exudations  into  the 
lung,  which  present  the  characters  of  tubercular 
exudation. 

"  Further  observation  shows,  that  circumstances 
which  remove  the  mal- assimilation  of  food  fre- 
quently check  further  tubercular  exudations,  while 
those  which  previously  existed  become  abortive, 
and  that  occasionally  more  extensive  excavations  in 
the  pulmonary  tissue  may,  ovdng  to  hke  circum- 
stances, heal  up  and  cicatrize. 

"  The  foregoing  considerations  render  it  evident, 
that  the  cure  of  phthisis  by  art  will  be  propor- 
tionate to  om-  power  of  regulating  the  nutritive 
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powers  in  that  dis.ease,  and  controlling  those  cir- 
cumstances which  induce 

1st.  The  diseased  constitution  of  tlie  blood. 

2nd.  The  local  exudation. 

3rd.  The  ulceration  of  the  pulmonary  tissue. 

"A  healthy  nutrition  of  the  body  cannot  proceed 
without  a  proper  admixture  of   albuminous  and 
oleaginous  elements.    An  observation  of  the  cir- 
cumstances which  precede  the  disease,  or  its  so 
called  causes,  clearly  indicate  imperfect  digestion 
and  assimilation  as  its  true  origin.    Thus  phthisis 
is  essentially  a  disorder  of  childhood  and  youth — 
that  is  a  period  when  nutrition  is  directed  to  build- 
ing up  the  tissues  of  the  body.     Diminish  the 
proper  quantity  of  food  taken  by  a  healthy  man, 
tubercular  diseases  are  not  induced ;  but  if  this  be 
attempted  with  children  or  young  persons,  they  are 
a  common  result.    Thus  scrofula  and  tubercle  are 
not  prevalent  in  armies  and  fleets,  whatever  pri- 
vations they  may  be  exposed  to ;  but  they  abun- 
dantly exist  in  foundling  hospitals,  factories,  and 
among  the  young  of  the  poor  and  labouring  classes 
of  the  community,  and  especially  among  tailors 
and  sempstresses,  and  others  who  follow  sedentaiy 
employments." 
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It  may  not  be  considered  irrelevant  here  to  make 
a  few  observations  on  the  most  appropriate  mode  of 
administering  the  oil.  To  those  v^ho  feel  no  diffi- 
culty in  taking  the  oil,  v^here  no  vehicle  is  required, 
I  v^ould  recommend  in  the  commencement  a  dessert 
spoonful,  soon  after  to  be  increased  to  a  table 
spoonful.  In  cases  in  which  a  vehicle  would  be 
preferred,  I  would  advise  it  to  be  given  on  coffee, 
ginger  wine,  lemon  juice,  &c. 

In  cases  where  the  taking  of  the  oil  is  followed 
by  nausea,  I  would  recommend  dilute  hydrocyanic 
acid,  three  drops,  or  one  drop  of  creosote.  There 
are  cases  where  the  addition  of  small  quantities 
of  niti'o-mmiatic  acid  may  be  deemed  advisable,  and 
may  indeed  serve  a  useful  indication.  The  quantity 
of  the  acid  may  be  about  ten  minims  given  in  a 
httle  infusion  of  gentian. 

To  point  out  more  clearly  the  extraordinary 
powers  of  the  cod-hver  oil  over  the  functions  of 
assimilation  and  nutrition,  it  may  not  appear  unin- 
teresting to  have  an  outhne  of  its  effects  in  the  case 
of  one  of  my  patients,  a  gentleman,  aged  28, 
with  considerable  tubercular  deposition,  but  as  yet 
with  very  little  softening.  He  was  for  some  time 
using  the  cod-hver  oil,  and  was  so  curious  as  to 
ascertain   the  changes  which  took  place  in  the 
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weight  of  his  body  for  a  given  number  of  weeks; 
he  regularly   and  uniformly  increased  in  weight 
every  week,  3jlbs.,  weighing  when  he  commenced 
8  St.  6  lbs.,  up  to  10  St.  81b.,  when  his  stomach 
became  out  of  order,  in  consequence  of  the  oil  dis- 
agreeing with  him  ;  he  then  discontinued  the  oil  and 
fell  off  3|lbs.  during  the  first  fortnight.  Having 
resumed  the  cod-hver  oil  he  gained  it  again  in  one 
week;  but  after  a  time  his  bowels  became  so  relaxed 
tliat  he  was  obhged  to  give  it  up  altogether,  but  on 
tlie  whole  he  was  much  benefited  by  it.    After  this  I 
gave  him  the  syrup  of  iodide  of  iron,  which  seemed 
to  give  him  an  addition  of  strength.    The  cases  in 
which  the  oil  appears  to  produce  most  permanent 
benefit,  are  those  in  which  it  is  given  in  the  early 
stages  of  phthisis,  and  more  strikingly  in  the  cases  of 
children,  especially  when  labouring  under  mesen- 
teric disease.    One  case,  which  was  under  my  cai-e 
some  three  years  since,  was  considerably  emaciated 
when  she  first  came  to  me,  and  could  not  retain 
her  food.    Various  means  were  adopted  to  arrest 
this  sickness  but  without  success,  till  at  length 
I  had  recourse  to  small  doses  of  strychnine, 
which  quickly  produced  the  desu'ed  effect.  After 
this  I  directed  my  attention  exclusively  to  the 
treatment  of  the  mesenteric  disease,  which,  after 
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some  time,  yielded  fully  to  the  curative  effects  of 
the  cod-liver  oil. 

I  am  aware  that  in  thus  limiting  the  beneficial 
effects  of  the  oil  to  the  early  stages  of  phthisis,  I 
differ  from  the  high  authority  of  Dr.  WiUiams,  who 
seems  disposed  to  think  that  the  best  effects  of  the 
remedy  are  experienced  in  the  advanced  stages — 
perhaps,  however,  the  difference  between  us  is  more 
apparent  than  real;  in  the  advanced  stages,  where 
the  strength  of  the  patient  is  broken  down,  a  shght 
amendment  is  more  perceptible  and  more  striking 
than  when  the  duration  of  the  disease  has  been  too 
short  to  produce  that  great  exhaustion  subsequently 
observed. 

In  addition  to  the  emetics  and  cod-Hver  oil,  I 
generally  adopt  the  plan  of  giving  the  nitric  acid  in 
combination  with  tincture  of  hyoscyamus  and  hydro- 
cyanic acid,  occasionally  the  potassio-tartrate  of 
antimony  and  tincture  of  digitahs;  the  sulphuric 
or  galHc  acids  when  there  appears  to  be  any 
tendency  to  hsemoptysis.  After  some  time,  I  ad- 
minister the  syrup  of  iodide  of  iron ;  and,  at 
other  times,  the  tincture  of  the  muriate  of  iron 
with  the  sesquicarbonate  of  soda  in  mixture. 
Should  much  sickness  of  the  stomach  or  vomiting 
occur,  it  is  best  reheved  by  bismuth,  adding 
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a  little  morphia,  should  occasion  require.  The 
diarrhoea  is  most  effectually  reheved  by  the  sul- 
phate of  copper  and  nitrate  of  silver.  To  en- 
deavour to  mitigate  the  violence  of  the  perspiration, 
should  the  sulphuric  and  nitric  acids  fail,  it  may  be 
well  to  have  recom-se  to  the  nitro-muriatic  acid 
lotion,  with  which  the  surface  of  the  body  may  be 
bathed  occasionally,  as  tvdce  a  day,  carefully  using 
friction,  so  as  to  ensm^e  the  patients  being  well 
dried. 

On  the  subject  of  counter-irritation,  there  re- 
mains but  little  to  be  said.  The  most  popular 
form  of  friction  consists  of  turpentine  and  acetic 
acid,  with  the  occasional  addition  of  croton  oil ; 
these  are  to  be  rubbed  into  the  chest.  Blisters  to 
be  applied  occasionally.  The  caustic  solution  of 
iodine  is  strongly  recommended  at  the  Hospital  for 
Consumption  as  one  of  the  best  and' most  active. 

Climate. — ^After  what  has  ah'eady  been  said  on 
the  subject  of  climate,  httle  now  remains  but  to 
point  out,  as  far  as  om  present  means  of  investi- 
gation will  enable  us  to  do,  how  far  change  of  air 
may  be  made  available  as  a  therapeutic  agent  in 
opposing  the  progress  of  this  formidable  disease. 
And  first,  for  that  temporary  change  of  air  accom- 
phshed  by  short  travelHng,  more  especially  sea 
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voyages  to  a  short  distance  from  home,  to  which 
the  old  physicians  were  so  very  partial,  there  can 
be  httle  doubt  but  that  considerable  benefit  has 
resulted  to  patients  from  them,  provided  they  were 
had  recourse  to  in  the  earher  stage  of  the  disease, 
before  extensive  disorganizations  of  the  lungs  have 
taken  place,  which  render  all  hopes  of  any  improve- 
ment futile,  and  which  leave  us  no  other  object  to 
fulfil  than  to  render  the  descent  to  the  grave  as  light 
and  easy  to  the  patient  as  possible.   It  may  be  well  to 
hear  what  Laennec  says  on  this  subject :   "  Of  all 
the  modes  of  treatment  adopted  against  this  disease 
(phthisis),  there  is  none  which  has  been  more 
frequently  followed  by  the  suspension  of  the  disease 
than  change  of  place." 

So  long,  indeed,  and  so  very  popular  did 
this  opinion  prevail  in  medicine,  that  most  physi- 
cians began  at  lengtli  to  consider  change  of  place 
not  only  as  the  curative  remedy  of  phthisis,  but 
even  as  the  only  remedy  to  be  opposed  to  this 
disease.  However,  we  are  forced  to  admit  that  fur- 
ther observation  proves,  at  the  end  of  some  time,  that 
however  true  this  doctrine  may  have  been  found  in 
some  favom-able  cases,  some  exaggeration  has  crept 
into  the  matter.  The  fact  is,  sea  voyages  have  an 
incontestable  influence  on  tlie  progress  of  pulmonaiy 


112 


ON  CONSUMPTION. 


consumption,  but  the  benefit  derived  from  this 
mode  of  treatment  depends  on  a  variety  of  circum- 
stances, chiefly,  according  as  the  patient  changes 
his  place  of  abode  at  such  or  such  a  period  of  the 
disease,  and  according  as  he  removes  to  such  or 
such  a  locahty. 

Sir  J.  Clark  expresses  himself  strongly,  and  with 
good  reason,  agamst  the  httle  care  which  medical 
men  feel  in  making  phtliisical  patients  change  their 
residence ;  every  rich  patient  is  expatriated,  what- 
ever be  the  state  in  which  he  happens  to  be,  and 
the  choice  of  his  residence  is,  by  an  unaccountable 
oversight,  left  to  chance. 

The  safe  rule,  and  that  which,  from  a  rather 
extended  acquaintance  with  this  class  of  diseases, 
I  would  suggest,  is  that  travelling  should  be  recom- 
mended during  the  first  and  early  stages  of  phthisis, 
provided  always  that  measures  are  taken  to  see  that 
tiie  medical  management  of  the  patient  be  duly 
attended  to  all  the  while,  and  those  measures  be 
adopted  which  may  contribute  to  arrest  the  fm-ther 
progress  of  the  disease; — but  should  the  patient 
have  come  to  the  period  of  excavation,  when  tliey 
now  come  to  show  manifest  symptoms  of  hectic 
fever,  diarrhoea,   profuse  night  sweats,  frequent 
hemoptysis, — we  are  decidedly  of  opinion  tliat  tlie 
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fatigue  of  a  sea  voyage  will  but  aggravate  the 
symptoms,  and  hasten  on  the  fatal  termination. 

It  may  be  observed  here,  tliat  when  tubercles 
remain  long  in  the  crude  state,  life  may  be  pre- 
served or  lengthened  by  leaving  the  ordinary  place 
of  residence,  and  residing  under  a  higher  and  more 
equable  temperature,  provided  no  softening  has  yet 
taken  j)lace. 

In  order  that  change  of  place  should  exercise  a 
favourable  action,  it  should  not  only  be  adopted  at 
the  proper  time,  but  it  should  also  be  adhered  to  for 
a  sufficiently  long  time.  If  a  patient  carry  about 
with  him  crude  tubercles,  the  usual  plan  is  to  send 
him  to  a  v^armer  and  more  mild  air — the  symptoms 
become  improved  ;  then  the  patient  returns  home, 
and  no  longer  leaves  it ;  after  two  or  three  years, 
the  disease  shows  itself  again  with  renewed  violence, 
and  soon  carries  off  the  patient. 

When  we  have  determined  that  the  patient  shall 
leave  home,  the  first  and  most  important  thing  to 
be  done,  is  to  select  a  suitable  locahty ;  many  places 
are  recommended  for  that  purpose — Torquay,  on 
the  coast  of  Devonshire ;  Hastings,  or  Penzance. 
In  such  sheltered  and  genial  locahties,  we  may 
recommend  with  perfect  security  the  phthisical 
patient  to  reside  during  the   colder   months  of 
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winter  and  the  severe  months  of  spring.    Or  in 
those  cases  in  which  a  more  lengthened  sea  voyage 
would  be  deemed  advisable,  a  residence  at  Madeira 
may  be  recommended.    When  the  circumstance  of 
removal  from  home  is  proposed  at  a  time  when  the 
lung  is  in  a  state  of  rapid  and  hopeless  disor- 
ganization, I  invariably  recommend  that  they  should 
not  relinquish  the  soothing  comforts  of  home,  at  a 
juncture  more  especially  when  they  stand  so  much 
in  need  of  them.    They  should  not  at  such  a  time 
give  up  the  kind  attentions  of  relatives  and  friends 
in  quest  of  advantages  they  can  never  obtain.  The 
practice  of  sending  away  an  unfortunate  patient 
merely  to  die,  is  too  cruel  to  call  for  reprobation. 

Another  plan  of  treatment,  which  has  had  some 
very  ardent  eulogists  is  the  inlialation  of  air,  whe- 
ther in  the  simple  form  or  combined  with  some 
factitious  air.    This  mode  of  treatment  has,  how- 
ever, been  carried  to  such  an  excess,  and  the  effects 
imputed  to  it  are  so  extravagant,  tliat  it  has,  as  one 
would  expect,  been  entirely  abandoned.    We  can  see 
no  objection  to  the  use  of  what  are  popularly  called 
respirators  ;  they  certainly  do  no  hann,  and  contri- 
bute, in  no  small  degi'ee,  to  the  comfort  of  the  poor 
sufferer ;  horse  exercise  in  the  open  air  has  been 
for  a  long  time,  and  deservedly  much  prized,  as 
very  beneficial  in  the  treatment  of  phthisis  ;  next 
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to  tliat  a  drive  in  tlie  open  air  is  most  advisable, 
when  the  weatlier  permits  it. 

"We  have  now  enumerated  the  principal  methods 
which  have  been  recommended  for  the  treatment 
of  23htliisis ;  notwithstanding,  however,  this  general 
plan  that  has  been  laid  down,  eveiy  single  case 
must  be  treated  according  to  its  own  special  symp- 
toms; and  however  much  one  man  may  laud  the 
mode  of  treatment  by  emetics,  another  that  by  cod 
oil,  and  some  one  else  by  some  other  fancied  specific, 
every  man  engaged  in  the  active  routine  of  daily 
practice  must  know  from  experience  how  difficult, 
or  rather  impossible  it  is  to  lay  down  any  one  plan 
of  treatment  that  will  answer  in  every  case  that 
may  occur. 

CASE  1. 

C.  R.,  age  22,  native  of  Stoney  Stratford,  residing  in 
London  nine  years,  came  under  treatment  April  1849;  has 
complained  of  debility  the  last  three  or  four  years,  and  has  been 
subject  to  a  cough  the  last  winter;  during  the  last  three  or 
four  months  she  has  lost  a  good  deal  of  flesh;  her  breath  is 
short,  particularly  on  exertion,  and  on  going  up  stairs ;  she  com- 
plains of  frequent  cough,  particularly  in  the  morning  and  on  lying 
down  at  night;  the  expectoration  is  thick,  yellowish,  chiefly  in 
the  morning;  has  much  tightness  at  chest,  frequent  flushes,  per- 
spires much,  complains  of  dyspeptic  symptoms ;  tongue  whitish, 
furred  at  base,  red  at  tip  and  edges;  pulse  88,  quick;  bowels 
regular,  has  never  expectorated  blood. 

The  menstrual  period  first  appeared  at  seventeen,  lasting  two 
days ;  now  only  one  day,  very  pale ;  always  much  troubled  with 
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leucorrhoea.  Father  alive.  Mother  died,  age  35,  of  consumption; 
has  two  sisters  and  three  brothers.  There  is  flattening  under 
both  clavicles,  says  she  was  formerly  stout,  and  had  much  em- 
bonpoint, expansion  deficient,  percussion  not  resonant ;  inspira- 
tory murmur  coarse,  with  prolonged  expiratory  sound,  vocal 
resonance  increased,  no  mucous  click.  Left  side — inspiratory 
murmur  feeble,  no  vocal  resonance.  Posteriorly,  right  side — 
respiratory  murmur  more  bronchial,  and  slight  mucous  click 
occasionally  on  coughing,  in  supra  spinous  fossaj,  vocal  resonance 
increased. 

R.  Zinci  sulphatis  gr.  xij.  every  third  morning. 
R.  Acidi  nitrici  dil.  Siifi. 
Tinct.  hyoscyami  5iift. 
Infusi  calumbse  ad.  '^vj. 
Acidi  hydrocyanici  dil.  m.  xxxvj. — Ft.  Mist. 
Signe,  one  tahle-spoonful  to  be  taken  three  times  daily. 
Apply  acid,  nitro  muriatic  lotion  every  morning  to  the  smrface  of  the  body. 
May.    Felt  very  sick  after  the  emetics,  and  brought  up  a 
quantity  of  phlegm  ;  complains  of  tightness  at  chest  and  difficulty 
in   breathing,  perspires  much,  flushes  frequent,  cough  more 
troublesome,  expectoration  continues,  appetite  rather  better,  and 
has  less  pain  after  meals;  bowels  regular. 

Repetat.  Pulv. — Mist.— R.  Olei  Jecoris  aselli,  Jft  twice  daily. 
Cough  less  troublesome,  expectoration  continues,  breath  short, 
flushes  at  times,  pulse  80,  less  phlegm  with  emetics. 

Continue  emetic  every  fourth  morning — Mist,  acid  nit.  dil.  Olei  Jecoris 
aselli,  and  lotion, 

June.  Only  taken  two  emetics,  very  little  phlegm,  less  tight- 
ness at  chest,  breathing  better,  short  on  exertion,  coughs  very 
little,  expectorates  little,  appetite  not  very  good.  Continue. 

Taken  one  emetic,  very  little  phlegm,  much  less  tightness  at 
chest,  perspires  during  the  day  on  exertion,  coughs  but  little, 
menstruation  two  days,  rather  more  and  better  colour;  no 
leucorrhoea.  Continue. 

Emetic  operated,  but  little  phlegm  ;  feels  better  and  stronger, 
being  able  to  exert  herself  with  less  fatigue  ;  coughs  occasionally, 
slight  expectoration,  pulse  76.  Continue. 

July.  Takes  an  emetic  occasionally,  coughs  very  seldom, 
rests  well,  much  less  perspiration,  breath  better,  and  feels  stronger. 
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Less  retraction  below  both  clavicles,  and  expansion  is  better. 
On  right  side,  inspiratory  murmur  more  healthy,  expiration  pro- 
longed, vocal  resonance  less  increased.  Posteriorly  no  click; 
less  bronchial  respiration. 

Continue  Olei  Jecoris  aselli  §ft  three  times  daily. 

R.  Syrupi  fcrri  iodidi  m.  xv.  three  times  daily  in  water. 

August.  Has  been  in  the  country,  has  gained  flesh,  feels 
much  stronger,  coughs  occasionally,  menstrual  period  four  days, 
good  colour.  Continue. 

A^v.  1850.  She  continued  the  medicines  a  few  weeks  after 
the  last  report,  and  has  remained  well  since,  has  had  a  little 
cough  for  about  ten  days,  thinks  she  caught  cold,  expectorates 
a  little  thick  yellow  phlegm,  perspires  a  little,  flushes  at  times, 
rests  well,  and  feels  much  stronger,  and  has  gained  flesh,  pulse  68, 
bowels  regular,  menstrual  period  regular,  lasting  three  and  four 
days,  very  seldom  leucorrhoea,  chest  expands  well,  inspiratory 
murmur  rather  coarse,  no  expiratory  sound,  and  no  increase  of 
vocal  resonance. 

R.  Mist.  acid.  nitr.  dil.  §1^  three  times  daily. 

Felt  much  better  after  taking  the  mixture  ten  days,  and  has 
scarcely  any  cough.    Continue  the  mixture  occasionally. 

■  This  patient  had  been  under  medical  treatment  for  two  months 
previous  to  her  coming  to  me,  and  had  received  but  little  relief 
from  her  cough.  I  therefore  commenced  with  the  emetics, 
which  were  repeated  at  first  every  third  morning;  very  shortly, 
an  amelioration  of  the  symptoms  took  place  ;  she  took  eighteen 
emetics— the  nitric  acid  mixture,  cod  oil,  and,  after  a  time,  the 
syrup  of  the  iodide  of  iron;  the  improvement  progressed  steadily, 
and  she  felt  much  stronger  when  she  was  discharged. 

Dec.  1851.  This  patient  has  been  residing  out  of  town  for 
months,  she  has  continued  well,  is  stouter,  and  feels  in  every 
respect  that  she  has  maintained  the  improvement  in  her  health. 

CASE  2. 

E.  M.,  age  28;  unmarried;  native  of  Stockbridge,  in  Hamp- 
shire; resident  in  London;  came  under  treatment  January  1850. 
She  is  tall,  of  fair  complexion;  states  that  she  has  been  losing 
flesh  for  some  time  past,  two  years  ago  having  weighed  ten  stone, 
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a  year  since  nine  stone  ;  during  the  last  four  months  she  has 
been  rapidly  losing  flesh,  particularly  about  the  chest,  having 
formerly  much  embonpoint;  now  the  clavicles  are  prominent; 
she  complains  of  frequent  cough,  which  has  at  times  troubled  her 
for  the  last  three  winters,  but  has  latterly  much  increased,  par- 
ticularly at  night  and  morning;  the  expectoration  is  thick, 
yellow,  never  streaked  with  blood;  was  formerly  thin  and  frothy; 
the  breath  is  short,  particularly  on  exertion,  and  complains  of 
tightness  at  chest;  she  perspires  much  at  night,  and  has  frequent 
flushings ;  has  a  constant  feeling  of  languor,  the  appetite  is  bad, 
pulse  110,  bowels  confined,  tongue  furred,  the  uvula  is  enlarged, 
and  the  throat  engorged.    The  menstrual  period  first  appeared 
at  the  age  of  fourteen,  continuing  six  and  seven  days ;  was  always 
a  good  deal  so,  and  felt  weak  after  this  period;  they  have  returned 
regularly  every  month,  but  latterly  much  paler  and  only  about 
four  days;  has  also  been  much  subject  to  leucorrhcea.  Her 
father  died  from  abscess  of  liver;  her  mother  is  Uving,  and  she 
is  unaware  of  any  tendency  to  chest  affections  in  her  family. 
There  is  retraction  under  both  clavicles,  more  marked  rmder 
the  right,  where  the  percussion  is  duller  than  on  the  opposite 
side.    There  is  mucous  crepitation  immediately  below  the  right 
clavicle,  lower  down  inspiratory  murmur  coarse,  vocal  resonance 
increased,  and  heart's  action  audible.    On  left  side,  mucous  cUck, 
on  deep  inspiration  and  on  coughing  ;  inspiratory  murmur  coarse, 
with  prolonged  expiration;  lower  down,  on  both  sides,  inspiratory 
murmur  healthy.    Ordered  emplast.  lytta  below  right  clavicle. 
R.  Antimonii  potassio-tartratis  gr.  yj. 
Tinct.  opii  5iifi. 
Tinct.  digitalis  oiift- 
Aquas  ad  §iij. — Solve  ft.  mist. 
Signe,  one  tea-spoonful  to  be  taken  every  three  or  four  hours. 
Pil.  cathaxt.  ij.  occasionally  at  bedtime. 
Blister  rose  well,  feels  languid,   and  complains  of  debility, 
cough  and  expectoration  continue  troublesome,  flushes  frequent, 
perspires  much,  breath  short,  appetite  bad,  bowels  more  regular, 

rests  badly  at  night. 

Continue  Mist.  sol.  ant.  potas.  tait. 
Yk.  Oloi  Jecoris  aselli  Jls  twice  daily. 
R.  Pil.  conii  co.  i.i  every  night. 
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Feb.  1st.    Much  the  same. 

Coutinue  Olei  Jecoris  iiselli  §ft  three  times  doily,  and  pills  at  night. 
R.  Mist,  acid  nitr.  dil.  gft  three  times  daily. 
Omit  sol.  antim.  potas.  tart. 
12th.    Cough   contiaues    troublesome,  expectoration  thick, 
yellow,  pulse  100,  bowels  more  regular,  tongue  furred  at  base, 
mucous  crepitation  on  right  side,  on  left  mucous  click,  expira- 
tory murmur  coarse  and  prolonged,  action  of  heart  audible  on 
both  sides  of  chest. 

Repetat.  emplastr.  lyttiE  below  the  right  clavicle. 
R.  Mist.  iod.  potas.  c.  tinct.  hyoscyami  gft  three  times  daily. 
R.  Pulv.  ipecac.  3j  to  be  taken  in  a  little  water  every  other  morning. 
20th.    Taken  three  emetics,  brought  up  a  great  quantity  of 
phlegm,  less  cough,  expectoration  has  increased  the  last  two 
days,  pulse  98,  blister  has  healed  up. 

Continue  Pulv. — Mist.    Repetat  emplast.  lytts  below  the  left  clavicle. 
25th.    Blister  rose  well,  breath  more  free,  cough  very  much 
easier,  emetics  operated  freely,  less  phlegm,  less  tightness  at 
chest,  feels  weak,  bowels  regular,  pulse  86,  menstrual  period 
three  weeks  ago,  pale. 

Continue  Pulv. — Mist,  and  Olei  Jecoris  aseUi. 
March  6th.  Taken  three  emetics,  not  much  phlegm,  less 
cough,  little  expectoration,  pulse  80,  breath  continues  more  free, 
tongue  cleaner,  appetite  much  better,  bowels  regular,  menstrual 
period  four  days,  pale,  roughness  in  inspiratory  murmur,  con- 
tinue on  right  side,  prolonged  expiration,  and  mucous  click,  on 
left  side  inspiratory  murmur  coarse,  mucous  click  occasionally  on 
coughing. 

Continue  Pulv. — Mist. — Olei  Jecoris  aselli. 
Repetat.  emplast.  lyttas  below  the  right  clavicle. 
12th.    Very  little  cough  or  expectoration,  no  perspiration, 
blister  rose  well,  feels  to-day  much  stronger,  breath  short  at 
times,  bowels  regular,  pulse  80,  very  little  phlegm  with  emetics, 
but  feels  she  breathes  freer  after  taking  them. 

Continue  Pulv. — Mist. — Olei  Jecoris  aselli. 
25th.    Has  continued  the  emetics,  has  no  phlegm  with  them, 
no  cough  nor  expectoration,  no  perspirations,  rests  well,  breath 
much  more  free,  feels  much  stronger. 

Continue  Pulv.  every  fourth  morning, — Mist.— Olei  Jecoris  aselli. 


120 


ON  CONSUMPTION. 


April  2nLl.  No  cough,  expectoration,  nor  perspiration,  rests 
well,  only  clear  water  and  a  little  frothy  mucus  with  emetics, 
bowels  regular,  has  not  lost  flesh  the  last  two  months,  but 
thinks  she  has  gained  a  little ;  menstrual  period  four  days,  better 
colour. 

Continue  Pulv.  every  sixth  morning. — Mist. — Olei  JecoriB  asellL 
16th.    Feels  stronger,  no  cough,  pulse  80. 

Continue  Pulv.  and  Olei  Jecoris  aselli. 
23rd.    No  cough,  pulse  72,  appetite  good,  feels  much  stronger. 

Continue  Olei  Jecoris  aselli. 
30th.    No  cough,  pulse  84,  had  no  emetic  for  above  a  week, 
feels  some  tightness  at  chest. 

Repetat.  Pulv.  Continue  Olei  Jecoris  aselli. 
May  7th.  No  cough,  pulse  76,  a  little  expectoration  of  a 
morning,  is  gaining  flesh,  and  has  been  able  to  do  some  household  ' 
work;  there  is  still  slight  retraction  below  the  right  clavicle, 
where  percussion  is  not  resonant;  respiratoiy  murmur  coarse, 
and  vocal  resonance  is  increased ;  on  left  side  respiratory  murmur 
more  healthy,  and  there  is  no  click  on  either  side,  menstrual 
period  continues  of  a  better  colour,  no  leucorrhoea. 

Repetat.  Pulv.    Continue  Olei  Jecoris  aselli. 
May  31.    No  cough,  a  little  expectoration  of  a  morning, 
feels  stronger,  has  been  eight  days  in  the  country,  breath  at 
times  short. 

Repetat.  Pulv.  occasionally.    Continue  Olei  Jecoris  aselli. 
Jime  25.    No  cough,  perspires  at  times,  menstrual  period 
regular,  good  colour,  no  leucorrhoea,  has  gained  flesh  and  strength, 
pulse  76. 

R.  Mist,  acid  nitr.  dil.  c.  Inf.  Calumbse  ^ft  three  times  daily. 
July  12th.    Has  caught  a  little  cold,  pulse  80,  coughs  a  little 
of  a  morning  and  on  going  to  bed  at  night,  very  little  expecto- 
ration, feels  a  wheezing  at  chest  and  a  tightness,  no  perspirations, 
respiratory  murmur  coarse  on  the  right  side. 

Repetat.  Pulv.  Ipecac.    Continue  Mist. 
23rd.    Feels  better,  coughs  a  little  of  a  morning,  not  at  all  on 
going  to  bed,  expectorates  a  very  little,  slight  perspirations, 
pulse  80,  bowels  regular. 

Continue  Mist,  and  Pulv.  occasionally. 
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Aug.  30th.  lias  been  three  weeks  in  the  country,  no  cough, 
no  perspirations,  does  not  feel  any  shortness  of  breath,  pulse  72, 
menstrual  period  about  one  month  since,  four  days,  good  colour, 
no  leucorrhcea,  bowels  regular,  very  slight  dullness  at  sternal  end 
of  right  clavicle,  where  there  is  slight  retraction,  expansion  on 
both  sides  good,  respii-atory  murmur  is  stronger  on  left  side,  on 
right  it  is  more  healthy,  very  slight  increase  of  vocal  resonance, 
and  no  rhonchi.    Continue  Mist. 

Sept.  24th.  Since  last  report  has  been  in  the  country,  has 
had  no  cough,  no  expectoration,  no  shortness  of  breath,  at  times 
slight  perspirations  of  a  morning,  menstrual  period  four  days, 
good  colour,  no  leucorrhcea,  pulse  72,  no  medicine  for  about 
three  weeks,  when  she  felt  loaded  at  chest,  and  took  an  emetic, 
which  relieved  her.    Repetat.  Mist. 

Oct.  22nd.  Continues  as  at  last  report,  no  emetic,  has  taken 
one  bottle  of  mixture. 

,    Nov.  12th.    A  slight  cough  the  last  few  days,  and  a  little 
expectoration,  pulse  72,  menstrual  period  four  days,  good  colour, 
no  leucorrhcea.    Eepetat.  Pulv.  Ipecac.    Continue  Mist. 
26th.    Very  little  phlegm  with  emetics,  very  slight  cough. 

Continue  Mist. 

Bee.  10th.  Slight  cough  at  times,  little  perspiration,  pulse  72, 
menstrual  period  four  days,  good  colour,  appetite  good,  bowels 
regular.    Continue  Mist. 

Feh.  1851.    Very  little  cough  occasionally. 

In  this  case  deposition  was  circumscribed  to  the  upper  por- 
tions of  both  lungs;  at  first,  the  antimonial  solution  was  given 
with  slight  relief  to  the  symptoms ;  but  from  the  time  the  emetic 
of  ipecacuanha  was  given  and  repeated,  the  improvement  was 
most  manifest.  The  treatment  of  this  case  was  also  under  the 
inspection  of  my  friend  Dr.  Eoss,  of  Madeira.  She  continued 
under  treatment  a  considerable  period  after  the  arrest  of  the 
disease,  and  was  enabled  to  regain  her  strength.  I  saAV  her  a 
few  months  since,  and,  with  the  exception  of  a  slight  cold,  she 
had  continued  well. 
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CASE  3. 

A.  C,  age  23;  native  of  Plymouth,  and  resided  there  till 
four  months  since,  when  she  came  to  town.    Has  had  shortness 
of  breath  about  a  year,  but  more  so  the  last  two  or  three  months ; 
was  never  very  stout,  but  has  been  losing  flesh  the  last  three 
months,  particularly  about  the  neck  and  chest;  the  appetite  is 
pretty  good,  but  she  complains  of  dyspeptic  symptoms ;  she  has 
fi'equent  flushes,  and  perspires  a  little,  much  more  so  after  any 
exertion ;  the  bowels  are  more  generally  confined,  rarely  relaxed, 
has  never  spit  blood,  has  no  cough,  but  is  subject  to  catch  cold 
on  exposure,  pulse  98.    The  menstrual  period  first  appeared 
at  thirteen,  generally  continuing  for  four  days  profuse,  and 
reappearing  every  month  ;  has  always  felt  weak  after  this  period, 
has  always  been  regular,  but  for  the  last  two  or  three  months 
less  in  quantity,  but  not  paler;  has  been  and  is  still  much 
subject  to  leucorrhcEa. 

Father  alive,  strong,  and  healthy;  mother  delicate,  subject  to 
a  cough,  she  lost  a  brother  in  consumption;  has  one  brother, 
lost  one,  age  21,  in  consumption;  also  a  sister,  age  17;  com- 
plexion florid,  black  hair,  dark  eyes,  came  under  treatment 
January  1850.  There  was  retraction  below  both  clavicles,  ex- 
pansion pretty  good,  percussion  not  very  resonant;  on  right  side 
the  inspiratory  murmur  is  feeble,  there  is  no  expiratory  murmur ; 
heart's  action  slightly  audible,  and  the  vocal  resonance  is  in- 
creased. On  the  left  side  inspii^atory  miirmur  is  tubular,  not 
coarse,  there  is  no  expiratory  murmur,  heart's  action  is  audible, 
and  the  vocal  resonance  is  increased. 

R.  Acidi  nitro-muriat.  dil.  3i  m.  xx. 
Infusi  gentianje  co.  3viii. — Ft  filist. 
Signe,  two  table-spoonfuls  to  be  taken  tbree  times  daily. 
R.  Olei  Jecoris  aselli  3ij  twice  daUy. 
Sponge  the  body  every  morning  with  nitro-muriatic  acid 
lotion,  and  to  have  a  nourishing  diet. 

Feels  more  refreshed  of  a  morning  after  the  sponging,  appetite 
good.  Continue. 

Feb.    Breath  short  on  exertion,  no  cough,  less  perspiration, 
less  frequent  flushes,  menstrual  period  three  days. 

Continue  lotion,  mixture,  and  cod  oil  sfs  three  times  daily. 


p 

CASES.  123 

March.  Appetite  bad,  breath  short  on  exertion,  no  cough, 
sleeps  well,  thinks  she  has  gained  a  little  flesh,  pulse  130,  has 
Avalked  a  couple  of  miles  and  fast.  Continue. 

March.  Flushes  trouble  her  two  or  three  times  a  day,  inspi- 
ratory murmur  tubular  on  left  side,  vocal  resonance  on  both 
sides  increased,  pulse  104.  Continue. 

April.    Appetite  pretty  good,  has  gained  flesh   and  feels 
stronger,  pulse  100.  Continue. 

May.  Thinks  she  may  have  caught  cold,  having  had  cough 
for  above  eight  days  ]  complains  of  difiiculty  in  breathing,  and 
wheezing  at  the  chest,  has  frequent  flushes,  pulse  110,  men- 
strual period  four  days. 

R.  Pulv.  Ipecac.  9j  every  other  morning. 
R.  Mist,  acidi  Nitrici  dil.  §(5  three  times  daily. 
Omit  mistiu-e,  nitro  muriatic  acid,  and  cod  oil. 
Brought  uj)  some  phlegm   with  the  emetic,  felt  weak  after 
them,  but  the  breathing  is  easier,  and  there  is  less  tightness  at 
the  chest,  pulse  108,  less  cough,  bowels  regular. 

R.  Zinci  sulphatis  gr.  xv.  every  fom'th  morning. 
Continue  mixture. 

R.  Emplast.  belladonnas  to  be  applied  over  the  heart. 
June.    Has  taken  two  emetics,  less  phlegm,  and  felt  less  languid 
after  them,  the  cough  has  almost  stopped,  feels  a  little  stronger, 
perspires  much,  sleeps  well,  pulse  100. 

Continue  mixture.    Repeat  the  oil  ^ft  twice  a  day.    Omit  powders. 
July.    No  cough,  breath  short  at  times,  appetite  good,  pulse 
96,  was  married  some  weeks  ago.  Continue. 

Is  gaining  flesh  and  feels  stronger,  has  less  flushes,  very  little 
perspiration,  pulse  84.  Continue. 
Aug.    Continues  to  improve. 

R.  Sodse  sesquicarb. 

Tinct.  ferri  sesquichloridi  aa.  gi. 
Aquffi  Svj.— Ft.  Mist. 
Signe,  two  table-spoonfuls  to  be  taken  three  times  daily. 
Continue  cod  oil       twice  daily. 
R.  Pil.  rhoei.  co.  ij  occasionally. 
Omit  Mist,  acid  nitr.  dH. 

Sept.    Continues  the  same,  feels  stronger,  thinks  she  is  preg- 
nant. Continue. 
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Dec.    Has  had  no  cough,  breath  freer,  appetite  good,  bowels 
ratlier  confined. 

Continue  Mist,  fern  and  cod  oil. 

R.  Olei  ricini  y.  occassionally  at  bed  time. 

I  saw  this  patient  two  months  after  her  confinement;  she  had  a 
fine  child,  and  was  looking  well,  felt  strong,  and  was  much 
stouter,  the  chest  expanded  freely,  the  respiratory  murmur  was 
healthy  on  both  sides,  not  tubular,  and  there  was  but  little 
increase  of  vocal  resonance. 

This  case  is  highly  interesting,  inasmuch  as,  had  it  not  been 
that  she  had  just  lost  a  brother  in  consumption,  and  her  friends 
feeling  anxious  about  her,  brought  her  for  advice,  otherwise  she 
would  doubtless  have  allowed  the  insidious  disease  to  advance  so 
far,  that  medical  aid  could  have  been  of  no  service.  The  disease 
was  quite  in  the  earliest  stage,  her  symptoms  fully  pointing  out 
the  progress  of  the  case.  She  had  no  cough  at  first,  after  a  time 
it  appeared ;  but,  after  taking  five  emetics,  the  chest  was  much 
relieved,  the  cough  arrested,  and  the  foundation  for  further 
improvement  was  commenced;  fortimately  becoming  pregnant, 
the  development  of  tubercular  deposit  was  arrested ;  and  by  con- 
tinuing the  cod  oil,  and  taking  a  highly  nutritious  diet,  she 
progressed  most  favourably,  and  I  learnt  some  time  since  she  was 
strong  and  appeared  healthy. 

CASE  4. 

M.  S.,  age  1 9 ;  born  and  resident  at  "Wapping ;  has  complained 
of  shortness  of  breath  for  some  time  past,  and  for  the  last  two 
months  has  had  frequent  cough,  latterly  very  troublesome  at 
night  and  of  a  morning,  expectoration  thick,  yellow,  most  of  a 
morning,  perspires  much  on  the  middle  of  chest,  has  lost  flesh, 
and  feels  languid  after  any  exertion,  has  frequent  flushings, 
appetite  indifierent,  pulse  112,  tongue  thickly  furred  at  base. 
Menstrual  period  first  appeared  at  the  age  of  twelve,  lasting 
three  and  four  days,  latterly  getting  less  and  paler.  The  ex- 
pansion is  deficient  on  both  sides  of  the  chest,  slight  retraction 
below  both  clavicles ;  on  right  side  inspiratory  murmur  wavy  and 
jerking,  expiratory  murmur  prolonged,  vocal  resonance  increased; 
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left  side  prolonged  expiratory  murmur,  and  increased  vocal 
resonance. 

R.  Haust.  ipecac,  essen.  31  to  be  taken  every  tliird  morning  as  directed. 
R.  Liniment,  terebintli.  c.  acid,  acetic,  to  be  used  night  and  morning  to 
the  cliest. 

R.  Mist,  acidi.  sulph.  c.  tr.  opii  jj  to  be  taken  twice  daily. 
R.  Olei  Jecoris  aselli  3fi  to  be  taken  twice  daily. 
Has  taken  two  emetics,  not  much  phlegm,  feels  weak,  cough 
easier,  less  expectoration,  breath  short,  flushes  frequent,  pulse  96, 
tongue  less  coated,  bowels  confined.  Continue. 

A  little  yellowish  phlegm  with  the  two  emetics,  cough  trouble- 
some, very  little  expectoration,  breathes  freer,  a  little  dampness  on 
the  chest,  pulse  88,  tongue  white,  appetite  uncertain.  Continue. 

A  little  more  thick,  lumpy,  yellowish  phlegm  with  the  emetics, 
cough  less,  not  much  expectoration,  appetite  better,  pulse  80, 
tongue  white.  Continue. 

Thinks  she  feels  stronger,  cough  much  better,  little  expecto- 
ration, very  little  phlegm  with  the  emetics,  chiefly  clear  water, 
no  perspirations,  complains  of  fulhiess  and  pain  after  meals, 
menstrual  period  five  days. 

R.  Bismuthi  trisnitratis  9ij. 
Mist,  acaciffi  ^ifj. 
Infnsi  gentians  co.  '^yifi 
Acidi  hydrocyan.  dil.  m.  xxiv. — Ft.  Mist. 
Signe,  two  table-spoonfuls  to  be  taken  an  hour  before  meals. 
The  cod  oil  three  times  daily.    Continue  the  emetic  every  fourth  or  fifth 
morning.     Sponge  the  chest  with  salt  and  water,  first  tepid,  then 
gradually  to  cold. 

Coughs  but  seldom,  a  little  expectoration  of  a  morning,  less 
pain  after  meals,  but  Little  phlegm  with  the  emetic,  pulse  76, 
tongue  clean. 

R.  Mist,  acidi.  nitric.  dU.  5f5  three  times  daily. 
Continue  the  cod  oil.    Omit  the  bismuth  mixture. 

Has  gained  flesh  and  feels  much  stronger,  breath  much  better, 
cough  only  at  times,  no  perspirations,  menstrual  period  five  days, 
good  colour. 

R.  Sympi  ferri  iodidi  m.  xv.  to  be  taken  in  a  wine  glassful  of  water  three 
times  daily.    Omit  the  nitric  acid  mixture.    Continue  the  cod  oil. 
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Improvement  has  continued;  she  has  now  very  rarely  any 
cough,  she  has  taken  the  syrup  of  iodide  of  iron  for  three  months, 
has  also  continued  the  cod  oil,  and  occasionally  the  nitric  acid 
mixture.  She  took  fourteen  emetics;  the  appetite  is  good,  and 
the  menstrual  period  is  regular,  and  of  good  colour.  The 
inspiratory  murmur  is  less  wavy  and  more  healthy;  there  is  also 
much  less  increase  of  vocal  resonance,  and  there  is  more  ex- 
pansion at  the  upper  part  of  the  chest. 

Continue  the  syrup  of  iodide  of  iron  and  cod  oil. 

This  patient  remained  under  treatment  six  months,  her  diet 
was  regulated,  latterly  taking  considerable  nourishment  and  pale 
ale;  she  gained  flesh  and  strength,  and  felt  very  much  better. 

CASE  5. 

A.  C,  age  25;  has  felt  weary  and  languid  for  some  time  past, 
and  has  noticed  she  has  been  losing  flesh  for  above  six  months; 
the  breath  is  very  short,  particularly  on  exertion;  she  complains 
of  a  short  hacking  cough,  more  troublesome  the  last  six  weeks, 
and  accompanied  latterly  with  thick,  yellowish  expectoration; 
the  cough  harasses  her  night  and  morning,  but  particularly  in  the 
morning;  she  perspires  much,  the  appetite  is  bad,  tongue  white, 
furred  at  base,  piilse  96,  quick.    She  complains  of  dyspeptic 
symptoms  after  meals.    Menstruation  first  appeared  at  the  age 
of  sixteen,  only  two  days,  then  after  a  time  three  days,  latterly 
very  little  and  very  pale,  the  last  period  about  a  fortnight  ago, 
then  only  one  day;  is  now  and  has  always  been  much  subject 
to  leucorrhoea.    Married  at  22,  has  had  seven  children,  four  dead 
born,  the  others  have  since  died.    Father  died  at  50,  mother 
died  at  40,  both  of  decline.     Lost  three  sisters,  27  to  37,  of 
decline;  ill  two  years  ;  they  took  after  mother,. as  does  patient. 
Brothers  take  more  after  father  ;  her  husband  died  of  consump- 
tion five  months  ago.    The  chest  is  retracted,  more  so  on  the 
rio-ht  side,  where   the  expansion  is  deficient,  the  inspiratory 
murmur  is  feeble,  and  the  vocal  resonance  is  increased;  in  the 
supra  spinous  fossaj,  the  vocal  resonance  is  much  increased,  and 
there  is  a  continuous  "  shell  sound."     Left   side  respiratory 


CASES. 


127 


murmur  more  healthy;  heart's  action  audible  on  right  side, 
anteriorly  and  posteriorly. 

R.  Haust.  ipecac,  essen.  3i  to  be  taken  every  third  morning  as  directed. 

Mist.  acid.  nitr.  dil.  ^{5  tliree  times  daily. 

Olei  Jecoris  aselli  §fj  twice  daily  after  food. 

Liniment,  terebinth  G.  acid.  acet.  to  be  used  night  and  morning. 

Has  taken  three  emetics,  and  brought  up  a  great  deal  of 
phlegm,  no  blood,  the  cough  is  less  troublesome,  the  expec- 
toration has  increased,  tightness  at  the  chest  and  shortness  of 
breath  continue ;  there  is  less  perspiration ;  the  appetite  is  rather 
better,  and  there  is  less  dyspepsia,  tongue  less  furred,  bowels 
regular,  pulse  80. 

Repetat.  Hanst.  ipecac.  3j  every  third  morning. 
Mist.  acid.  nitr.  dih 

Olei  Jecoris  aselli  gft  three  times  daily. 
Less  phlegm  after  the  emetics,  cough  much  less  troublesome 
night  and  morning,  expectoration  chiefly  of  a  morning,  tightness 
at  chest  and  breathing  have  been  better,  but  are  complained  of 
to-day,  as  menstruation  has  appeared,  at  which  period  the  op- 
pression at  the  chest  is  always  worse ;  the  perspirations  are  very 
little,  and  the  appetite  is  better. 

Repetat.  Haust.  ipecac.  5j  once  a  week. 

Mist.  acid.  nitr.  dil.  gft  occasionally. 

Olei  Jecoris  aselli. 

Very  little  expectoration,  and  very  little  cough,  breathing 
much  better,  tightness  at  chest  only  at  times,  feels  stronger  and 
is  gaining  flesh,  the  appetite  is  good,  tongue  clean,  bowels  regular, 
pulse  76,  less  leucorrhcea,  inspiratory  murmur  is  stronger  on  right 
side,  and  the  expansion  seems  more  free. 

Continue  Mist.  acid.  nitr.  dil. 
Olei  Jecoris  aselli. 

This  patient  remained  under  treatment  three  months ;  she  had 
gained  flesh,  her  breathing  was  much  improved,  there  was  seldom 
any  cough,  only  a  little  expectoration  at  times  of  a  morning,  no 
dyspeptic  symptoms  remained,  the  appetite  was  good,  the  men- 
strual period  remained  three  days,  was  of  good  colol^^,  and  there 
was  very  little  leucorrhcea. 

The  expansion  on  the  right  side  had  improved,  the  inspiratory 
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murmur  was  more  healthy,  and  there  was  much  less  increased 
vocal  resonance,  posteriorly  the  "  shell  sound"  had  much  dimi- 
nished. Doubtless  further  improvement  would  have  been 
manifest  had  the  patient  continued  longer  under  treatment. 

CASE  6. 

M.  B.,  age  36;  native  of  Durweston,  Dorsetshire;  residing  the 
last  seven  years  in  London.  Has  been  married  fifteen  years,  has 
had  seven  children,  three  alive  ;  three  have  died  from  scarlet  fever, 
and  one  from  dropsy  after  it.  Has  been  subject  to  a  cough  during 
the  winter  for  some  years  past,  the  last  twelve  months  it  has 
been  worse,  and  has  been  very  troublesome  the  last  two  or  three 
months,  it  was  formerly  dry  and  hard;  she  now  expectorates 
about  half  a  teacupful  in  the  twenty-four  hours,  thick,  yel- 
lowish ;  she  came  under  treatment  the  beginning  of  March,  and 
states  she  has  been  losing  flesh  for  some  time,  but  more  so  the  last 
three  or  four  months  ;  the  breath  is  very  short,  particularly  on  any 
exertion,  and  she  feels  weary  and  languid.  She  first  expecto- 
rated about  a  teaspoonful  of  florid  red  blood  about  two  months 
ago,  and  since  then  it  has  occasionally  reappeared  after  violent 
coughing ;  the  appetite  is  bad,  she  rests  badly,  the  cough  being 
very  troublesome,  pulse  104,  tongue  clean,  bowels  regular,  have 
at  times  been  relaxed ;  was  first  unwell  at  the  age  of  eleven,  gene- 
rally lasting  three  days,  and  was  always  much  subject  to  leucor- 
rhoea ;  for  the  last  twelve  months  the  menstrual  flow  has  been  of 
a  bad  colour,  latterly  very  pale,  and  now  continues  only  one  day. 

Mother  died,  age  55,  of  consumption  ;  had  also  disease  of  Hver 
and  dropsy.  Father  died,  age  55,  of  apoplexy;  has  only  one 
brother,  he  is  strong  ;  lost  one,  age  3,  of  consumption;  lost  two 
uncles  and  two  aunts,  father's  side,  of  consumption.  There  is 
retraction  below  the  right  clavicle,  where  the  expansion  is  defi- 
cient, and  the  percussion  is  dull ;  the  inspii-atory  murmur  is 
feeble  there  is  prolonged  expiratory  sound,  and  increased  vocal 
resonance.  On  the  left  side  the  respii-atory  murmur  is  healthy, 
and  there  is  no  increase  of  vocal  resonance. 

R.  Mist.  acid,  sulph.  dil.     three  times  dailj'. 

R.  Pil.  coiiii.  CO.  ij  to  be  t<aken  every  night. 

Linimentum  terebinth,  c.  acid,  acetic,  to  the  chest. 
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Cough  continues  very  troublesome,  rests  badly,  perspires  much. 
Continue  mixture,  pills,  and  liniment. 
R.  Pulv.  ipecac.  9j  to  be  taken  every  other  morning. 
Took  one  powder,  made  her  very  sick,  and  brought  up  a  great 
quantity  of  phlegm  and  bile,  rests  badly,  cough  troublesome,  less 
expectoration,  perspires  less,  less  tightness  at  chest,  pulse  1 00. 
Continue  powder.    Omit  Mist.  acid,  stdph.  and  pills. 
R.  Mist.  acid.  nitr.  dil.  ^ft  three  times  daily. 
April.    Much  less  phlegm  with  emetic,  cough  is  much  easier, 
much  less  expectoration,  and  rests  better,  breathes  much  more 
freely,  pulse  94. 

Continue  mis.ture,  powder.    R.  Olei  Jecoris  aselli  5ft  twice  daily. 
Little  cough  or  expectoration,  rests  well,  no  perspiration,  only 
clear  water  with  emetic,  appetite  good,  is  gaining  flesh,  men- 
strual period  two  days,  better  colour,  pulse  80. 

Continue  the  mixture  occasionally,  and  the  cod  oil  three  times  daUy. 
May.    Is  gaining  strength,  seldom  coughs,    appetite  good, 
pulse  76,  expansion  of  chest  better,  inspiratory  murmur  stronger, 
much  less  increased  vocal  resonance. 

Continue  the  oil  three  times  a  day. 
Before  commencing  the  emetics,  this  patient  took  the  acid 
mixture  for  ten  days;   finding  no  improvement,  I  ordered  the 
ipecacuanha,  and  from  thence  she  began  to  improve. 

CASE  7. 

M.  G.,  age  16;  servant.  Has  had  cough  at  times  for  the 
last  three  years  ;  it  has  much  increased  latterly,  and  is  now  very 
troublesome  at  night  and  morning,  when  she  brings  up  a  quantity 
of  phlegm  ;  she  has  lost  much  flesh,  the  breath  is  very  short,  she 
perspires  much,  she  complains  of  dyspeptic  symptoms,  tongue 
white  and  furred,  bowels  confined.  Menstrual  period  first 
appeared  at  the  age  of  fifteen,  lasting  six  and  seven  days, 
returning  every  three  weeks;  continues  the  same.  Mother  and 
father  both  alive,  strong  and  healthy,  has  four  sisters,  all  strong. 
There  is  slight  retraction  below  both  collar  bones,  and  the  ex- 
pansion is  deficient;  the  respiratory  murmur  is  coarse  and 
tubular  on  right  side,  also  increase  of  vocal  resonance  ;  on  left 
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side,  coarse  and  tubular  inspiratory  murmur,  and  increase  of 

vocal  resonance. 

R.  Zinci  sulpliatis  gr.  x.  every  other  night  as  directed. 
R.  Mist,  acidi.  iiitr.  dil.  jft  three  times  daily. 
Emetics  operated  freely,  a  great  deal  of  phlegm,  cough  less, 
and  expectorates  less,  rests  well  and  feels  much  better,  bowels 
regular.    Continue  emetic  and  mixture. 

R.  Olei  Jecoris  aselli  Jfi  to  be  taken  twice  daily. 
Less  phlegm  with  emetic,  feels  weak  after  it,  cough  better, 
little  expectoration.  Continue. 

Has  but  little  cough,  feels  much  stronger,  and ^  is  gaining  flesh. 
Menstrual  period  four  days,  not  so  profuse,  chest  expands  more 
freely,  respiratory  murmur  less  tubular,  more  healthy,  much 
less  increased  vocal  resonance.    Continue  cod  oil. 

R.  Sympi  ferri  iodidi  m.  xv.  to  be  taken  in  water  three  times  daily. 
This  patient  continued  under  treatment  above  three  months ;  the 
menstrual  period  had  become  more  regular,  continuing  only  four 
days  ;  she  had  derived  material  benefit  from  the  emetics  and 
the  other  medicines,  together  with  a  nourishing  diet;  I  then 
lost  sight  of  her. 

CASE  8. 

E.  C,  age  21;  native  of  Little  Waltham,  Essex ;  resident  in 
London  fourteen  years.  Has  been  a  laundress  till  two  months 
ago,  came  under  treatment  May  1851.  Has  had  slight  cough  at 
times  since  January  ;  latterly  more  troublesome,  but  especially 
at  night ;  expectorates  about  a  tablespoonful  in  the  twenty-four 
hours,  frothy  matter  ;  has  been  losing  flesh  for  some  time  past, 
during  the  last  two  months  more  rapidly ;  the  breath  is  very 
short,  particularly  after  any  exertion.  She  complains  of  dys- 
peptic symptoms,  with  pain  between  the  shoulders ;  the  tongue 
is  furred  at  the  base,  the  bowels  are  at  times  relaxed,  pulse  98  ; 
she  perspires  much  on  the  chest  and  between  the  shoulders,  and 
has  frequent  flushes. 

The  menstrual  period  first  appeared  at  thirteen,  continuing 
three  and  four  days  ;  was  always  a  good  detvl  so,  latterly  getting 
less  and  paler,  the  last  period  about  three  weeks  ago,  is  subject 
to  leucorrhoea  lately.    Mother  died,  age  53,  it  is  said  of  consump- 
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tion.    Father  died,  age  55.    Had  a  compound  fracture  of  his  leg, 
which  is  said  to  have  brought  on  consumption ;  was  ill  nine  weeks, 
had  been  subject  to  a  cough  for  years,  and  had  spit  blood  ;  has 
three  brothers  and  five  sisters;  lost  one  sister,  age  28,  of  consump- 
tion ;  was  ill  nine  years,  only  seven  weeks  in  bed,  had  no  spitting 
of  blood.    Family  on  mother's  side  are  strong  and  healthy,  she 
was  attacked  with  inflammation  of  the  chest,  then  it  was  said 
consumption  set  in.     Father's  side  are  consumptive;   he  lost 
three.     There  is  slight  retraction  below  both  clavicles,  and 
expansion  is  deficient ;   inspiratory  murmur  feeble,  prolonged 
expiration,  and  increased  vocal  resonance  on  the  right  side. 
R.  Zinci  sulph.  gr.  xii.  every  third  morning. 
R.  Mist.  acid,  nitrici  dil.  Jft  tloi-ee  times  daily. 
A  good  deal  of  phlegm  with  the  emetic,  cough  less,  expec- 
toration  slightly  tinged,   bowels   regular,  tongue  less  furred, 
pulse  88.    Continue  emetic  and  mixture. 

Very  little  phlegm  with  the  emetic,  breathes  freer,  and  there 
IS  less  tightness  at  chest,  cough  less  frequent,  expectoration  thin, 
frothy,  not  tinged.    Continue  mixture. 

June.  Very  little  cough,  slight  expectoration  occasionally; 
no  dyspeptic  symptoms,  appetite  good,  tongue  clean,  bowels 
regular,  pulse  76,  menstrual  period  three  days,  better  colour. 
Continue  mixture. 

July.  Continues  better,  very  seldom  coughs,  a  little  expec- 
toration at  times  of  a  morning,  expansion  of  chest  better, 
inspiratory  murmur  stronger,  less  increased  vocal  resonance. 
Continue  mixture. 

Aug.  1852.  After  the  above  report,  I  lost  sight  of  this  patient 
until  a  few  weeks  since,  when  she  wished  me  to  prescribe  for 
a  sister  labouring  under  consumption.  She  informed  me  she  had 
been  married  about  twelve  months,  and  has  a  fine  strong  healthy 
child,  three  months  old;  she  states,  she  feels  better  now  than 
she  has  done  for  years,  having  no  return  of  her  former  symptoms. 

CASE  9. 

E.  W.,  age  20  ;  native  of  Chelsea,  and  residing  in  London  ; 
came  under  treatment  the  beginning  of  September  1850;  has 
been  losing  flesh  for  some  tiuie  past,  complains  of  shortness  of 
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breath  and  tightness  at  chest,  coughs  chiefly  at  night  on  lying 
down  in  bed,  and  of  a  morning;  expectoration  thick,  yellowish, 
about  half  a  teacnpful  in  twenty -four  hours;  occasionally  it  is 
tinged  with  blood,  the  last  time  about  one  month  ago;  she  first 
expectorated  about  a  teaspoonful  of  blood  four  years  since,  the 
expectoration  continuing  streaked  for  several  days;  she  perspires 
a  little,  chiefly  on  the  chest  and  between  the  shoulders;  pulse  104, 
tongue  at  base  thickly  furred,  bowels  regular,  she  complains  of 
dyspeptic  symptoms.  First  appearance  of  menstrual  period  at 
sixteen,  generally  so  for  four  days,  latterly  returning  every  three 
weeks;  the  last  period  about  a  week  ago,  five  days  and  very 
pale.  Father  died,  41,  deranged.  Mother  alive,  49,  strong;  has 
one  brother,  not  very  strong,  has  scrofula  ;  has  four  sisters,  all 
strong  ;  she  takes  after  her  father's  family,  but  is  not  aware  of 
their  being  consumptive.  There  is  shght  retraction  below  both 
clavicles,  the  inspiratory  mui'mur  is  very  feeble  on  the"  right 
side,  and  expiration  prolonged,  vocal  resonance  increased,  in 
supra-  spinous  fossae,  slight  rubbing  during  expiration.  Left  side, 
respii'atory  murmur  more  audible. 

R.  Haust.  ipecac,  essen.  c  aether  chlor.     every  tliird  morning. 
R.  Mist,  acidi  nitr.  dil.  Jft  three  times  daily. 

Took  the  first  emetic  three  days  ago,  felt  weak  for  about  half 
an  hour,  brought  up  a  great  deal  of  phlegm,  the  cough  is  easier, 
a  little  expectoration,  breath  short,  the  second  emetic  this  morn- 
ing, a  good  deal  of  phlegm  and  some  bile,  appetite  bad,  bowels 
open,  no  perspirations,  pulse  92,  tongue  less  furred  at  base. 
Continue  emetic  and  niistm-e. 

Taken  one  emetic,  not  much  phlegm,  cough  continues  better, 
and  the  breath  is  freer,  appetite  better,  menstrual  period  three 
days,  pale.    Continue  emetic  and  mixture. 

R.  Olei  Jeccoris  aselli  jf^  twice  daily. 

October.  Thinks  she  may  have  taken  cold,  the  cough  being  more 
troublesome,  and  the  expectoration  has  been  tinged  with  blood; 
there  has  been  a  good  deal  of  thick  lumpy  matter  after  the 
emetics,  pulse  104,  perspires  a  little,  and  has  frequent  flushes. 

Continue  emetic,  mixture,  and  oil. 

R.  Liniment,  terebinth.  5  acid.  acet.  to  be  well  rubbed  into  the  chest  night 
and  morning. 
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Cough  and  the  expectoration  continue,  has  taken  three  emetics, 
a  good  deal  of  phlegm. 

Continue  emetic,  oil,  and  liniment.    Omit  Mist.  acid.  nitr.  dil. 
R.  Mist.  acid,  sulph.  dil.     three  times  daily. 
October.    Cough  rather  better,  less  expectoration,  and  only  of 
a  morning,  has  taken  three  emetics,  a  good  deal  of  phlegm,  no 
blood,  no  perspirations,  flushes  at  times,  appetite  good,  men- 
strual period  two  days,  very  pale. 

Continue  emetic  every  third  or  fourth  morning. — Mixture,  oil,  and  the  liniment. 

November.  Cough  continues  easier,  taken  two  emetics,  less 
phlegm,  no  blood  with  expectoration,  pulse  96. 

Contmue  emetic  mixture,  cod  oU,  and  the  liniment  to  the  ch-est. 

Two  emetics,  not  much  phlegm,  cough  chiefly  of  a  morning, 
bowels  regular,  menstrual  period  two  days,  pale.  Continue. 

December.  Very  little  cough  and  less  expectoration,  pulse  84, 
chest  expands  much  freer,  inspiratory  murmur  stronger,  more 
healthy,  no  rubbing  sound.  Continue. 

Cough  much  less  troublesome,  and  but  little  expectoration, 
feels  somewhat  stronger,  and  is  gaining  a  little  flesh. 

Omit  emetic,  continue  cod  oH. 

R.  Syrupi  ferri  iodidi  m.  xv.  to  be  taken  in  a  mne  glassM  of  water  twice 
daily. 

January.  Has  continued  to  improve,  menstrual  period  three 
days,  better  colour.  Continue. 

February.  Has  very  seldom  any  cough,  feels  stronger,  and 
has  gained  flesh.  Continue. 

March.    Menstrual  period  four  days,  feels  better.  Continue. 

In  this  case  the  emetics  were  steadily  persevered  in,  the 
patient  having  taken  seventeen;  the  fui-ther  developement  of 
tubercular  matter  was  arrested ;  the  mal-assimilation  of  the  food 
having  been  altered,  the  strength  improved. 

CASE  10. 

E.  A.,  age  29;  native  of  Jamaica,  West  Indies,  usually  residing 
in  London ;  writes.  "  In  the  month  of  April,  1850, 1  caught  a  cold 
and  cough,  and  endeavoured  to  cure  the  same  by  various  reme- 
dies without  taking  medical  advice.  About  June,  I  commenced 
to  expectorate,  the  cough  gettuag  more  violent;  this  lasted  till 


134 


ON  CONSUMPTION. 


the  beginning  of  September,  when,  in  a  paroxysm  of  coughing, 
I  ruptured  a  blood  vessel,  and  then  thought  it  time  to  see  my 
medical  friend.     He  prescribed  for  me  a  mixture  containing 
sulphuric  acid,  which  stopped  the  bleeding.    Three  months  pre- 
vious to  the  rupture  of  the  blood  vessel,  I  had  perspirations 
in  the  night,  and  these  continued  up  to  the  beginning  of  No- 
vember.   During  the  whole  of  September  and  October  having 
very  pressing  business  to  attend  to,  I  was  much  exposed  to  the 
weather,  and,  consequently,  the  medicine  I  took  did  me  little 
good;  and  on  the  20th  of  October  I  ruptured  a  second  blood 
vessel ;  the  bleeding  at  this  time  was  very  considerable.    I  felt 
extremely  weak,  and  kept  to  the  house  that  day  ;  on  the  follow- 
ing day  I  ventured  out,  and  the  bleeding  returned.    I  felt  still 
more  exhausted,  and  my  voice  very  feeble.    My  friend  then 
directed  me  to  take  an  emetic  on  going  to  bed,  and  three  times 
a  day  the  sulphuric  acid  and  opium  mixture.    Having  matters 
of  business  of  a  pressing  nature,  I  again  left  the  house  on  the 
23rd,  when  the  bleeding  returned,  and  was  then  warned  by  my 
friend  of  the  serious  state  I  was  in ;  and  fi-om  that  day  till  the 
11th  of  March  I  never  put  my  feet  outside  the  house,  and  then 
left  in  a  cab  for  a  change  of  residence,  and  remained  confined  to 
the  house  till  the  1st  of  May,  1851.    During  the  first  ten  weeks 
of  my  confinement,  I  took  twenty-three  emetics  in  all,  and  never 
had  occasion  to  return  to  them  again  from  the  15th  of  November 
to  the  20th  of  April.    I  took  three  gallons  of  cod  oil,  in  doses  of 
three  parts  of  a  wine  glass  twice  a  day  for  the  first  three  months, 
and  then  increased  the  dose. 

"  I  was  troubled  with  attacks  of  bleeding  the  first  five  weeks, 
on  which  occasions  I  brought  up  about  half  a  teacupful  of  blood ; 
these  attacks  gradually  left  me,  and  the  last  occasion  of  my 
spitting  blood,  but  a  very  small  quantity — not  more  than  a  tea 
spoonful,  was  on  the  5th  of  February;  this  occurred  after  re- 
suming the  nitric  acid  mixture.  For  the  first  three  months  I  was 
troubled  during  the  day  with  continually  expectorating,  when  I 
brought  up  a  great  quantity  of  matter;  but  towards  the  end  of 
my  taking  the  emetics,  this  began  to  be  less  frequent,  and  my 
cough  gradually  leaving  me,  though  I  did  not  get  completely  free 
of  it  till  the  middle  of  the  summer." 
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"  In  the  month  of  July,  I  took  as  much  exercise  as  I  was  accus- 
tomed to  take  when  in  good  health.  I  avoided  taking  wine,  and 
very  seldom  touched  beer,  but  found  wonderful  support  in  the 
fifteen  drops  of  syrup  of  iodide  of  iron,  that  I  took  morning  and 
night,  which  I  commenced  taking  in  May,  and  continued  the  dose 
twice  a  day  till  the  end  of  September,  when  I  took  only  one  dose 
in  the  morning,  and  did  not  leave  them  off  till  the  end  of 
December.  In  the  middle  of  October,  I  began  to  make  use  of 
Cook  and  Williams's  respirator  whenever  the  days  were  at  all 
cold,  and  always  used  the  same  of  an  evening  if  by  chance  I  had 
to  be  out.  It  is  now  the  end  of  March  1852.  I  seldom  expec- 
torate. I  have  no  cough,  nor  do  I  feel  to  require  those  medicines 
which  gave  me  so  much  support  four  months  ago.  I  scarcely 
ever  touch  wine,  and  seldom  take  any  beer." 

The  above  is  copied  from  a  letter  I  received  from  my  patient 
a  short  time  since.  When  he  first  had  the  attack  of  haemoptysis, 
having  some  urgent  matters  of  business  to  attend  to,  he  was  pre- 
vented keeping  to  the  house,  and,  consequently,  had  a  return  of 
it,  the  cough  being,  at  the  same  time,  very  frequent,  and  accom- 
panied with  expectoration.  Becoming  much  worse,  he  perceived 
the  necessity  of  attending  strictly  to  the  treatment  proposed;  and 
I  then  followed  up  the  emetic  plan,  which  lessened  and,  even- 
tually, arrested  the  hemoptysis,  diminished  the  cough  and 
expectoration.  On  two  different  occasions,  the  patient  having 
had  no  return  of  blood  for  above  ten  days,  I  ordered  the  nitric 
acid  mixture,  but  on  both  occasions  I  found  a  slight  return  of 
the  blood;  I  therefore  discontinued  it,  returning  to  the  sulphuric 
acid  mixture,  which  agreed  with  him  well ;  at  times,  when  the 
pulse  was  frequent,  I  added  to  it  some  tincture  of  digitalis ;  he 
took  with  much  benefit  the  cod-liver  oil,  and  when  much  im- 
proved the  syrup  of  iodide  of  iron.  Blisters  were  applied,  and 
repeated  in  the  supra-spinous  fossffi  region,  also  turpentine  and 
acetic  acid  liniment  was  well  rubbed  into  his  chest.  For  a  very 
short  time  was  he  confined  to  one  room,  for  I  much  prefer  the 
patient  should  have  a  change  from  his  sleeping  apartment.  His 
diet  was  at  first  farinaceous,  then  beef  tea;  very  soon  he  was 
ordered  meat,  and  other  nutritious  articles  of  food.    His  pulse 


136 


ON  CONSUMPTION. 


was  at  the  commencement  120,  and  at  times  130  per  minute ; 
this,  after  a  time,  diminished  in  frequency,  and  in  April  had 
continued  at  76.  This  patient  had,  I  find,  been  subject  to  a 
cough  for  several  winters,  but  there  is  no  trace  of  consumption 
in  his  father's  or  mother's  family. 

The  deposit  in  this  case  was  quite  circumscribed  to  the  upper 
and  posterior  part  of  the  left  lung;  at  first,  there  was  dullness 
and  absence  of  respiratory  murmur,  extending  from  the  supra- 
spinous fosss3  to  beyond  the  edge  of  the  angle  of  the  scapula  ; 
after  a  time, mucous  click  was  heard;  this  increased,  and  mucous 
crepitation  was  very  distinct;  eventually  this  disappeared,  and 
we  had  coarse  bronchial  respiration,  with  increased  vocal  reso- 
nance; respiratory  murmur  is  now  coarse,  and  there  is  some 
increase  in  the  vocal  resonance;  anteriorly,  on  both  sides,  ex- 
pansion is  good,  and  respiratory  murmur  is  healthy. 

CASE  11. 

M.  S.,  age  19;  native  of  and  resident  in  London;  came  under 
treatment  August  1851.  Has  been  losing  flesh  for  some  time 
past,  and  complains  much  of  feeling  languid  and  tired  after  any 
exertion ;  the  breath  is  very  short,  and  has  frequent  cough,  very 
troublesome  at  night  and  morning;  expectoration  thick,  yellowish, 
mostly  of  a  morning ;  perspires  much  in  middle  of  chest,  and 
has  frequent  flushes;  tongue  furred  at  base,  bowels  confined, 
pulse  112.  Menstrual  period  first  appeared  at  the  age  of  twelve, 
continuing  three  and  four  days  profuse,  and  has  felt  very  weak 
after  it ;  the  feeling  of  tightness  and  oppression  at  the  chest  is 
worse  during  the  period.  There  is  slight  retraction  below  both 
clavicles.  The  expansion  of  the  chest  is  deficient,  percussion  not 
resonant;  on  the  right  side,  the  inspii-atory  murmur  is  jerking 
and  wavy,  with  prolonged  expiratory  murmur;  there  is  a 
peculiar  "  retentissement"  of  the  voice  sound ;  on  the  left  side, 
the  expiratory  murmur  is  prolonged,  and  there  is  increased  vocal 
resonance. 

R.  Haust.  ipecac,  essen.  5j  every  tliird  morning. 

R..  Mist.  acid,  sulph.  dil  §j  tliree  times  daily. 

R.  Olei  Jecoris  aselli  jij  twice  daily. 

Use  the  turpentine  and  acetic  acid  lotion  to  the  chest. 
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Emeties  acted  twice,  not  mnch  phlegm,  cough  easier,  less 
expectoration,  breath  short,  flushes  frequent,  pulse  88,  bowels 
confined,  tongue  less  furred.  Continue. 

R.  Pil.  Rheei.  co.  ij  occasionally. 

A  little  yellowish  phlegm  with  the  emetics,  cough  continues 
the  same,  very  little  expectoration,  breath  freer  to-day,  no  per- 
spirations, menstrual  period  five  days,  pulse  88,  tongue  white, 
appetite  uncertain. 

Continue  emetic,  mixture,  and  liniment. 
R.  Olei  Jecoris  aselli  ^ft  twice  daily. 

Some  lumpy  matter  with  the  emetics,  no  blood,  no  bile,  cough 
less,  expectoration  about  the  same,  no  dampness  on  the  chest, 
appetite  better,  tongue  white,  pulse  80.  Continue. 

Thinks  she  feels  stronger,  cough  much  better,  since  last  report 
has  taken  two  emetics,  very  little  phlegm,  only  clear  water,  little 
expectoration,  no  perspirations,  breath  continues  much  freer, 
pulse  80. 

Continue  emetic  every  foartli  morning.    Continue  the  oil  tlu-ee  times  daily, 
and  liniment.    Omit  mixture. 

R.  Mist.  acid.  nitr.  dil.  ^ft  three  times  daily. 
Novetnber.    Taken  two  emetics,  very  little  phlegm;  cough 
occasionally,  comes  on  at  times  in  paroxysms,  very  little  expec- 
toration. 

Continue  emetic  once  a  week.    Continue  mixture,  oil,  and  liniment. 
December.    Seldom  any  cough,  has  gained  flesh,  breath  con- 
tinues much  better,  menstrual  period  four  days,  good  colour,  and 
not  profuse,  feels  much  stronger.    There  is  much  more  embon- 
point, and  the  expansion  of  the  chest  is  much  improved. 
Omit  emetics  and  mixture.    Continue  cod  oil. 
R.  Syrupi  ferri  iodidi  m.  xv.  twice  daily  in  water. 
January  1852.    No  cough,  no  shortness  of  breath,  has  gained 
strength,  expansion  of  chest  good,  inspiratory  murmur  coarse, 
less  wavy,  no  expiratory  murmur,  vocal  resonance  natural  on 
both  sides. 

In  this  case,  the  deposition  and  infiltration  of  tubercular 
matter  were  quite  in  the  early  stage;  an  amelioration  of  the 
symptoms  took  place,  the  fiu'ther  development  of  tubercles  was 
arrested,  and  the  constitution  generally  became  much  improved 
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under  the  use  of  the  emetics,  the  cod-liver  oil,  the  iron,  and  a 
nourishing  diet. 

CASE  12. 

S.  B. ;  came  under  treatment  May  1851 ;  is  much  emaciated, 
and  is  much  harassed  by  a  frequent  cough ;  expectoration  copious, 
thick,  yellowish,  and  lumpy,  for  some  time  past  streaked  with 
blood ;  the  cough  has  been  troublesome  about  eight  months,  but 
has  become  more  rapidly  worse,  and  she  has  lost  much  flesh  the 
last  three  months  ;  the  breath  is  very  short,  has  frequent  flushings 
and  perspirations,  and  is  very  hoarse,  pulse  120,  bowels  regular, 
have  been  at  times  relaxed.  Menstrual  period  first  appeared  at 
the  age  of  ten,  was  always  four  and  five  days,  and  a  good  deal  so ; 
is  now  regular  as  to  time,  but  very  small  in  quantity,  pale,  and  of 
a  greenish  colour;  is  much  subject  to  leucorrhoea.  The  chest  is 
much  flattened,  the  expansion  is  deficient,  mucous  crepitation  and 
pectoriloquy  very  distinct  on  right  side ;  mucous  chck,  loud  and 
prolonged  expiratory  murmur  on  left  side. 

R.  Mst.  acidi  sulph.  dil.  tlu'ee  or  four  times  daily,  c.  tiact.  opii. 
Cough  very  troublesome,  particularly  at  night,  expectoration 
copious,  breath  very  short,  perspires  much. 

R.  Zinci  sulpliatis  gr.  xij.  every  otlier  night  in  water. 
Continue  Mst.  acid  sulpli. 
R.  Olei  Jecoris  aselli  ^ft  twice  daily. 
A  good  deal  of  phlegm  with  the  emetics,  feels  weak  after  them, 
rests  better,  cough  rather  less  troublesome,  perspirations  continue. 
Continue  Pulv. — Mist. — Olei  Jecoris  aseUi. 
Cough  continues,  at  times  very  troublesome,  a  good  deal  of 
phlegm  with  emetic,  and  feels  weak  after  it,  sleeps  better. 

R.  Haust.  ipecac,  essen.  3j  every  tliird  night. 
Continue  Mist. — Olei  Jecoris  aselli. 
July.  Emetic  acted  freely,  less  feeling  of  depression,  cough  at 
times  troublesome,  expectoration  continues,  perspires  much,  no 
appearance  of  menstrual  period,  less  mucous  crepitation  on  right 
side,  pectoriloquy  very  distinct,  on  left  side  large  mucous  crepi- 
tation. 

Continue  Haust.  ipecac— Mist.  acid,  sulph.— Olei  Jecoris  aseUi  3fi  three 
times  daily. 

August.    Emaciation  has  progressed,  is  very  thin,  and  com- 
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plains  mucli  of  debility,  perspires  much,  cough  very  trouble- 
some at  times,  rests   badly,   apthous  state  of  mouth  com- 
plained of. 
R.  Gaxgar.  mel.  boracis  to  be  used  frequently. 

R.  Sol.  morphias  acetatis  3j  every  night  at  bed  time,  and  repeated  if  neces- 
sary.— Continue  Mist.  acid,  occasionally. 

Sept.  Apthous  condition  of  mouth  very  troublesome ;  diarrhoea 
has  appeared,  and  continues  very  frequent.    Omit  Mist. 
R.  Mist,  oretse  c  tinct.  catechu,  ^ft  three  or  four  times  daUy. — Continue  gargle. 

The  diarrhoea  became  very  troublesome,  and  exhausted  her 
much ;  bismuth  was  given,  then  the  pill  of  sulphate  of  copper, 
but  they  soon  lost  their  effects  ;  there  were  extensive  cavities  in 
both  lungs ;  she  could  take  but  little  nourishment,  and  died  the 
end  of  September. 

In  this  case,  from  the  time  she  came  under  treatment,  her  case 
was  quite  hopeless,  there  being  a  large  cavity  at  the  upper  part 
of  the  right  lung,  with  deposition  extending  through  the  middle 
lobe;  in  the  left  lung,  there  was  also  considerable  tubercular 
deposit,  and  softening  had  commenced ;  her  nights  were  very  rest- 
less at  first,  but  were  partially  relieved  by  removal  of  the  phlegm 
during  the  action  of  the  emetics. 

CASE  13. 

G.  M.,  age  27 ;  born  and  usually  resident  in  London;  came  under 
treatment  October  1851.  Has  been  much  troubled  with  cough 
for  the  last  four  months,  but  it  has  much  increased  the  last  two, 
and  harasses  him  much  at  night ;  he  expectorates  about  half  a 
tea-cupful  in  the  twenty-four  hours ;  he  feels  languid  and  weak, 
and  unable  to  do  any  thing  the  last  six  weeks ;  he  has  lost  flesh, 
the  breathing  is  short,  particularly  on  exertion;  perspires  much, 
appetite  bad,  tongue  furred  at  base,  pulse  96,  bowels  at  times 
confined.  There  is  retraction  below  both  clavicles,  and  expan- 
sion is  deficient;  inspiratory  murmur  tubular  and  coarse  on  right 
side,  with  prolonged  expiratory  sound  also  in  supra-spinous  fossas, 
but  there  is  no  click  either  on  deep  inspiration  or  on  coughing ; 
left  side  inspiratory  murmur  feeble. 

R.  Haust.  ipecac,  essen.  c.  sether.  chloric.  3i  every  second  night. 

R.  Mist.  acid.  nitr.  dil.  Jft  three  times  daily. 

R.  Liniment,  terebinth,  c.  acid.  acet.  to  be  used  night  and  morning. 
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Has  taken  two  emetics,  not  much  plilegm,  cough  less  trouble- 
some and  looser,  rests  much  better.  Continue. 

More  phlegm  with  the  emetics,  rests  well,  cough  much  less 
troublesome,  pulse  80,  appetite  better. 

Continue  emetic  every  tliird  morning — mixture  and  liniment  as  before. 

A  good  deal  of  phlegm  with  the  emetic,  cough  at  times  trouble- 
some. Continue. 

R.  Olei  Jeooris  aselli  ^ft  twice  daily. 

Less  phlegm  with  the  emetics,  coughs  very  little,  less  expec- 
toration, less  perspiration,  breath  improved.  Continue. 

Nov.     Feels  stronger,   appetite  good,  rests  well,  but  little 
cough,  has  had  no  emetic  for  a  week. 

Continue  Mist,  occasionally,  cod  oil  three  times  daily,  liniment  as  before. 

Cough  rather  troublesome  since  yesterday  morning,  took  ah 
emetic  this  morning,  very  little  phlegm,  breath  not  short. 
Continue. 

Very  slight  cough,  a  little  expectoration  at  times,  rests  well, 
pulse  72.  Continue. 

Dee.  Seldom  any  cough  or  expectoration,  has  gained  flesh 
and  feels  much  stronger,  the  chest  expands  better,  the  inspiratory 
murmur  is  much  more  healthy,  there  is  no  expiratory  sound,  and 
there  is  but  little  increased  vocal  resonance. 

Continue  the  cod  oil  and  mixture  occasionally. 
R.  Syrupi  ferri  iodidi  m.  xv.  twice  daily  in  water. 
Jan.  1852.    No  cough  for  six  weeks,  no  perspirations,  feels 

much  stronger. 

Continue  the  iodide  of  iron  drops  occasionally. 
This  patient  remained  under  treatment  nearly  five  months  ; 
the  distressing  cough  was  most  effectually  relieved  by  the  emetics, 
the  other  medicines  assisting,  and,  aided  by  a  nutritious  diet,  he 
left  greatly  benefited. 

CASE  14. 

J.  B.  came  under  treatment  Sept.  1851,  complaining  with  a 
frequent  cough,  accompanied  by  copious  expectoration,  about  a 
pint  in  the  twenty-four  hours  ;  perspires  much,  rests  badly,  no  ap- 
petite, has  lost  much  flesh,  particularly  the  last  two  months;  feels 
languid,  and  unfit  for  exertion;  pulse  96,  bowels  confined,  tongue 
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furred;  first  expectorated  about  a  tea-spoonful  of  blood  about 
two  months  ago,  occasionally  since  tlien,  the  last  time  this 
morning.  There  is  retraction  below  the  right  clavicle,  and 
expansion  is  diminished;  on  left  side  much  less  so.  On  right 
side  inspiratory  murmur  coarse,  tubular,  accompanied  with 
mucous  click  on  coughing  and  on  deep  inspiration,  vocal  reso- 
nance increased,  also  in  supra-spinous  foss^;  on  left  side 
inspiratory  murmur  bronchial. 

R.  Haust.  ipecac,  essen.  5i.  every  third  morning. 
R.  Mist.  acid,  sulph.  dU.  §i  three  times  daUy. 
R.  Liniment,  terebinth,  c.  acid.  acet.  to  be  used  for  the  chest. 
A  good  deal  of  phlegm  with  the  emetics,  thick  and  lumpy,  a 
little  streaked  with  blood  with  the  first,  but  not  so  with  the 
second  emetic;   cough  rather  better,  expectoration  continues, 
rests  better,  bowels  regular.  Continue. 

Oct.  Taken  two  emetics,  a  good  deal  of  phlegm,  a  little  bile, 
no  blood  since  last  report,  feels  weak  for  about  half  an  hour 
after  the  emetics ;  less  cough,  now  chiefly  of  a  morning ;  expec- 
toration continues,  not  tinged  with  blood;  perspires,  appetite 
improved,  pulse  84,  tongue  cleaner. 

Continue  mixture  occasionally  and  liniment. 
R.  Haust.  ipecac,  essen.  c.  sether.  chloric.  3i  every  third  morning. 
R.  Olei  Jecoris  aselli       twice  daily. 
Two  emetics,  a  good  deal  of  phlegm,  no  blood,  a  little  bile, 
perspires  less,  appetite  good,  rests  well. 

Continue  emetic,  mixture,  cod  oil,  and  liniment. 
Has  taken  no  emetic  for  five  days,  feels  tightness  and  oppres- 
sion at  the  chest,  cough  has  increased,  and  perspires  more. 
Repeat  the  emetic,  and  continue  as  before. 
Nov.    Two  emetics,  a  good  deal  of  phlegm,  some  streaked 
with  blood  and  some  bile,  pulse  76,  breathing  better.  Continue. 

A  good  deal  of  phlegm  with  the  emetics,  no  blood,  no  bile, 
cough  better,  much  expectoration  of  a  morning  at  times,  less 
perspiration,  bowels  regular.  Continue. 

Two  emetics,  a  good  deal  of  phlegm,  a  little  bile,  coughs  less, 
expectoration  continues,  much  less  tightness  at  the  chest. 

R.  Mist.  acid.  nitr.  dil.  Jft  three  times  daily. 
Continue  cod-oU  Jft  three  times  daily,  the  emetic  every  fourth  morning,  and 
the  liniment. 
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Dec.  Less  phlegm  with  the  emetic,  feels  stronger,  coughs  very 
little,  expectoration  diminished,  pulse  72,  expansion  improved 
on  right  side,  no  mucous  click  on  coughing,  respiratory  miirmur 
much  more  natural.  Continue. 

Improves,  cough  continues  at  times,  appetite  good. 

Repeat  as  before. 

Coughs  but  little,  expectorates  a  Httle  of  a  morning,  has  taken 
one  emetic,  very  little  phlegm. 

Continue  mixture,  cod  oil,  liniment — an  emetic  occasionally. 

Jan.   One  emetic,  little  phlegm,  continues  to  improve.  Eepeat. 

In  this  case  about  twenty  emetics  were  taken;  he  remained 
under  treatment  near  six  months,  and  was  greatly  benefited ;  the 
deposition  seemed  to  have  been  removed,  and  by  the  continuance 
of  the  emetics,  cod-liver  oil,  and  a  good  diet,  the  further  develop- 
ment of  tubercular  matter  vras  arrested. 

CASE  15. 

J.  H.,  age  24;  has  been  losing  flesh  for  some  four  months 
past,  and  is  troubled  with  a  cough,  chiefly  at  night  and  of  a 
morning,  when  he  expectorates  about  a  table-spoonful  of  thick 
phlegm,  has  never  seen  it  tinged  with  blood,  complains  of  short- 
ness of  breath  and  tightness  at  the  chest,  inability  for  exertion, 
perspires  much  on  the  chest  at  night,  appetite  bad,  pain  at  times 
after  meals,  bowels  confined,  pulse  96,  tongue  furred.    The  chest 
does  not  expand  freely,  there  is  dullness  below  both  clavicles, 
but  more  so  under  the  right,  where  the  inspiratory  miurmur  is 
feeble,  wavy,  with  prolonged  expiratory  murmur  and  increase  of 
vocal  resonance.    Left  side  respiratory  murmur  more  bronchial. 
R.  Pulv.  ipecac.  9j  eveiy  other  morning. 
R.  Mist.  acid.  nitr.  dil.  3ft  occasionally. 
5^.  Olei  Jecoris  aselli  Jft  tlwee  times  daily, 
gj.  Pil.  rhsei.  co.  ij  occasionally. 
Sponge  the  chest  and  sui-face  of  body  every  morning  with  salt  and  water, 

using  friction  after. 
March.     Taken  two  emetics,  some   thick   lumpy  phlegm, 
breathing  is  easier,  cough  less,  appetite  better.  Continue. 

Feels  the  breathing  is  freer  the  morning  after  the  emetics,  also 
that  there  is  less  tightness  at  the  chest,  Continue. 
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April.  Has  little  cough,  expectoration  diminished,  less  lumpy- 
phlegm  with  the  emetics,  more  frothy  matter,  breathing  continues 
better,  appetite  good,  pulse  80. 

Continue  emetic  occasionally,  also  mixture — cod  oil  three  times  daily. 

Taken  one  emetic,  but  little  phlegm,  is  gaining  flesh  and  feels 
stronger.  Continue. 

May.  Coughs  but  seldom,  a  very  little  expectoration  at  times 
of  a  morning,  breathing  a  great  deal  easier,  pulse  72,  no  per- 
spirations. 

Continue  cod  oil  and  sponging  the  surface  of  the  hody. 
Is  improving.  Continue. 

June.  Has  had  no  cough  for  some  weeks,  has  gained  flesh, 
expansion  of  the  chest  much  better,  slight  dullness  at  sternal  end 
of  right  clavicle,  in  other  parts  and  on  left  side  much  clearer. 
On  right  side  inspiratory  murmur  more  healthy  but  feeble,  no 
prolonged  expiration ;  on  left  side  respiratory  murmur  fi'ee  and 
natural,  and  there  is  no  increase  of  vocal  resonance. 

He  continued  the  cod-liver  oU  about  six  weeks  after  the  above 
report,  remaining  under  treatment  about  six  months;  he  then 
left  much  improved  in  health. 

CASE  16. 

S.  F.,  age  17;  came  under  treatment  the  beginning  of  October; 
she  is  losing  flesh  fast ;  the  breath  is  very  short,  especially  on 
exertion;  the  cough  is  troublesome,  particularly  of  a  morning 
and  on  lying  down  at  night ;  she  expectorates  a  good  deal  of  a 
morning,  thick,  yellowish ;  she  perspires  very  much  on  chest  and 
on  the  body,  and  has  frequent  flushes,  tongue  furred  at  base, 
bowels  regular,  pulse  100. 

The  menstrual  period  first  appeared  at  eleven,  lasting  six  and 
seven  days,  always  a  good  deal  so,  and  felt  weak  after  this  period, 
latterly  getting  less  and  paler ;  the  last  time  three  weeks  ago, 
very  pale ;  complains  also  of  leucorrhcea.  Father  and  mother 
alive;  has  two  sisters  and  three  brothers,  all  strong.  There 
is  retraction  above  and  below  both  clavicles,  on  the  right  side  the 
inspiratory  murmur  is  feeble,  and  accompanied  with  a  continuous 
"  shell  sound,"  the  vocal  resonance  is  increased.    Posteriorly  the 
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inspiratory  murmur  is  tubular,  the  vocal  resonance  is  increased. 
Left  side  inspiratory  murmur  is  feeble,  and  heart's  action  is 
distinct. 

Jij.  Zinci.  sulphatis.  gr.  xii.  every  third  morning, 
■p,.  Mist.  acid.  nitr.  dil.  ^ft  t^ree  tiii.es  daily. 
Olei  Jeeoris  asclli  ^ft  twice  a  day. 
Emplast.  belladonnse  to  be  applied  over  the  heart. 
Oct.  12th.   Taken  two  emetics,  a  good  deal  of  phlegm  and  bile, 
no  blood ;  coughs  more,  expectorates  more  perspirations  continue, 
flushes  frequent,  rests  well,  pulse  120.  Continue. 

18th.  One  emetic,  felt  very  weak  after  it,  a  good  deal  of 
phlegm,  cough  better  during  the  day,  now  chiefly  of  a  morning; 
breath  better,  perspires  less,  flushes  less,  tongue  clean,  bowels 
regular,  appetite  better,  leucorrhoea  continues. 

Haust.  ipecac.  3i.  every  third  morning. 
Continue  Mist. — Eepetat  Oleum  Jeeoris  aselli. 
J^.  Lotio.  argenti  nitratis.  to  be  used  twice  a  day. 
26th.    Taken  two  emetics,  a  good  deal  of  phlegm,  not  so  weak 
as  after  the  powders,  coughs  very  little,  expectorates  a  good  deal, 
appetite  bad,  pulse  80,  leucorrhcea  better. 

Continue  Haust.  ipecac,  every  fourth  morning. 
Continue  Mist.  Olei  Jeeoris  aselli. 
Nov.  4.    Coughs  very  little,  slight  expectoration,  breath  freer, 
feels  stronger,  and  is  gaining  flesh.     Menstrual  period  three 
days,  better  colour. 
Continue  Mist.  Olei  Jeeoris  aselli  Jft  three  times  daily-emetic  occasionally. 

Dec.  4th.  No  cough,  little  expectoration  of  a  morning,  tongue 
clean,  appetite  good,  pulse  72,  menstrual  period  fovu:  days,  good 
colour,  no  leucorrhosa.    Continue  cod-liver  oil. 

Syrnpi  ferri  iodidi  m.  xv.  in  water  twice  daily. 
Jan.    Has  continued  to  improve,  there  is  much  more  ex- 
pansion on  both  sides  of  the  chest,  the  inspiratory  murmur  is 
healthy,  and  there  is  but  little  increase  of  vocal  resonance  on  the 
right  side. 

Continue  the  cod  oil  and  the  drops. 
The  treatment  in  this  case  was  continued  about  five  months ; 
she  was  ordered  a  nutritious  diet,  cold  sponging  with  salt  water, 
and  left  much  improved  in  health. 
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CASE  17. 

S.  v.,  age  18;  has  been  losing  flesh  above  twelve  months,  the 
last  three  or  four  months  more  lapidly;  cough  came  on  about 
the  same  period,  latterly  getting  worse,  now  very  troublesome 
night  and  morning;  at  the  latter  period  there  is  a  good  deal  of 
thick,  yellowish  expectoration;  perspires  very  much;  the  breath 
is  short,  particularly  after  exertion;  feels  languid  and  weak, 
pulse  96,  tongue  furred  at  base,  bowels  regular,  never  spit  blood. 

Menstrual  period  first  appeared  at  fifteen,  generally  continuing 
ten  days;  latterly  very  small  in  quantity,  and  pale;  is  much 
subject  to  leucorrhcea.  Father  and  mother  alive.  Is  not  aware 
of  any  relatives  dying  of  consumption.  There  is  retraction  below 
the  clavicles,  and  expansion  is  deficient,  the  percussion  is  not 
resonant  on  the  right  side,  and  the  inspiratory  murmur  is  feeble, 
the  vocal  resonance  is  increased  ;  the  heart's  action  is  distinct. 
Left  side  the  inspiratory  murmur  is  more  healthy,  there  is  no 
increase  of  vocal  resonance.  Posteriorly,  on  the  right  side,  be- 
tween spine  and  scapula,  there  is  coarse  and  prolonged  expiratory 
murmur,  no  click. 

R.  Ziuci  stdphatis  gi-.  xii.  to  be  taken  every  thii-d  morning. 
Bj-  Mist,  aoidi  nitr.  dil.  Jft  three  times  daily. 
Aug.    Took  two  emetics,  a  good  deal  of  phlegm,  but  felt  very 
weak  after  them,  cough  rather  less,  expectoration  continues, 
breathes  freer. 

Continue  Pulv.  zinci.  mist. 
Sept.    Less  phlegm  after  emetics,  feels  weak  after  them,  cough 
less,  expectoration  less,  and  perspires  less  ;  menstrual  period  two 
days,  pale. 

Jt,.  Haust.  ipecac.  3i  every  third  morning. 
Continue  Mist.  acid.  nitr.  dU. 
Repetat  Olei  Jecoris  aselli  ^ft  three  times  daEy. 
Oct.    Very  little  phlegm  after  emetics,  did  not  feel  so  weak 
after  these,  has  little  cough  or  expectoration,  feels  stronger,  and 
is  gaining  flesh,  expansion  better,  inspiratory  murmur  more 
healthy,  and  very  faint  expiratory  sound  on  right  side. 
Continue  Haust.  ipecac.  3i  every  fourth  mornmg. 

Mist,  fcrri  sesquicliloridi  c.  sodse  sesquicarb  ^ft  tvvice  daily. 
Continue  01.  Jecoris  aselli. 
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Oct.    Only  clear  water  after  the  emetics,  seldom  any  cough, 
no  expectoration. 

Continue  Mist,  forri. — 01.  Jecoris  aselli. 
Nov.    No  cough,  no  expectoration,  no  perspirations,  appetite 
good,  feels  a  great  deal  stronger,  and  has  gained  flesh ;  breathes 
better,  pulse  72,  tongue  clean,  bowels  regular,  menstrual  period 
three  weeks  ago,  three  days,  and  good  colour,  no  leucorrhcea. 
Continue  Mist.  Fen-i.— Olei  Jecoris  aselli  Jft  twice  daily. 
Dec.    Continues  the  same  as  at  last  report. 
This  patient  took  ten  emetics,  commencing  at  first  with  the 
sulphate  of  zinc  ;   afterwards  the  essence  of  ipecacuanha  was 
administered,  and  there  was  much  less  depression  from  its  effects; 
the  disease  being  in  the  early  stage,  the  treatment  progressed 
satisfactorily. 

CASE  18. 

A.  S.,  age  25  ;  native  of  Montrose,  residing  the  last' two  years 
in  London,  since   she  married  ;  was  pretty  strong  before  she 
came  to  town  ;  since  then  has  resided  in  an  iU-ventUated  apart- 
ment, and  she  has  not  been  able  to  live  well.    She  came  under 
my  care  the  beginning  of  December  1850,  but  had  been  under 
treatment  some  time  previous,  she  has  lost  much  flesh,  and  com-, 
plains  of  frequent  cough  and  copious  expectoration ;  her  breath 
is  very  short,  particularly  on  any  exertion  ;  she  rests  badly,  the 
appetite  is  bad,  she  perspires  much,  pulse  120,  bowels  confined, 
tongue  furred  at  base.  - 

The  menstrual  period  first  appeared  at  the  age  of  eighteen, 
generally  five  days,  and  at  times  lasting  a  week,  was  always  a 
great  deal;  when  twenty-one  she  caught  cold,  and  the  period 
ceased  for  a  few  months,  reappearing  and  continmng  as  before; 
latterly  has  been  much  less  poorly  and  paler ;  has  been  and  is 
now  subject  to  leucorrhsa.    Mother  died  at  53  at  the  change 
of  life;   had  a  cough,  and  lost  much  flesh.    Father  died  at  43 
from  inflammation  of  the  brain;  has  one  brother  and  six  sisters, 
all  strong.    There  is  retraction  below  both  clavicles,  but  more  so 
on  the  Mt  side  ;  percussion  is  dull  on  the  left  side,  not  resonant 
on  the  right ;  expansion  deficient  on  both  sides,  but  especially  on 
the  left  ;  above  and  below  the  left  clavicle  there  is  mucous  crepi- 
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tation,  also  in  snpra-spinous  fosste,  and  between  the  spine  and 
base  of  scapula.    On  the  right  side  inspiratory  miu-mur  coarse, 
expiratory  murmur  prolonged,  and  there  is   increased  vocal 
resonance,  in  supra-spinous  fossas  mucous  click  on  coughing. 
]^.  Pulv.  ipecac.  9j  to  be  taken  every  other  night. 
Jt-  Mist.  acid.  nitr.  dih  JfJ  three  times  daily. 
JJj.  Olei  Jecoris  aselli  Jft  twice  daily. 
Emetics  operated  freely,  a  quantity  of  phlegm,  cough  less 
troublesome,  more  expectoration,  sleeps  better. 

Continue  emetic  every  thii-d  night. — Mixture  and  oil  as  before. 
A  quantity  of  phlegm  with  emetics,  no  blood,  rests  well,  coughs 
less,  pulse  112,  tongue  less  furred,  appetite  better.  Continue. 
]^.  Emplast.  belladonnas  to  be  applied  over  the  heart. 
Jan.    Cough  very  troublesome,  expectorates   about  a  tea- 
cupful  in  twenty-four  hours,  pulse  120. 

Continue  emetic  and  cod-liver  oil. 

Mist.  acid,  sulph.  dil.  ^i  three  times  daily. 
During  the  following  two  months  I  administered  various  medi- 
cines to  her,  but  with  only  an  amelioration  of  the  symptoms  for 
a  few  days ;  mucous  gurgling  extended  below  spine  of  scapula  on 
the  left  side,  mucous  crepitation  became  distinct  on  the  right 
side.  DiarrhcEa  recurred  at  times,  and  was  relieved  by  the 
bismuth,  then  by  the  pills  of  sulphate  of  copper  and  nitrate 
of  silver;  at  length  the  mouth  became  apthous,  the  diarrhoea 
increased  in  severity;  she  was  greatly  emaciated,  could  take  but 
little  nourishment,  and  died  in  June. 

In  this  case,  no  doubt  the  exciting  causes  of  the  disease  were — 
her  residing  in  an  ill-ventilated  apartment,  insufhcient  nourish- 
ment, and  mental  anxiety,  from  a  variety  of  unfortunate  circum- 
stances, all  tending  to  induce  tubercular  deposition. 

CASE  19. 

C.  S.,  age  16  ;  native  of  London,  and  resident  there.  Has 
been  losing  flesh  for  above  eighteen  months,  much  more  rapidly 
the  last  six  months,  is  now  extremely  thin  and  emaciated,  par- 
ticularly about  the  chest;  had  formerly  much  embonpoint;  the 
cough  has  continued  above  a  year,  more  troublesome  the  last 
six  months,  and  she  now  passes  very  restless  nights,  the  cough 
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being  so  troublesome ;  lies  generally  on  the  right  side ;  the  breath 
is  very  short,  particularly  on  the  least  exertion ;  complains  much 
at  times  of  pains  in  her  chest;  formerly  she  perspired  very  much, 
latterly  less,  bowels  regular,  tongue  coated,  pulse  130,  cough 
commenced  rather  more  than  twelve  months  ago,  when  she  first 
expectorated  about  a  tea-spoonful  of  florid  red  blood,  which  has 
at  times  returned;  expectoration  thick,  yellowish,  and  lumpy, 
about  half  a  tea-cupful  in  the  twenty-four  hours. 

Menstrual  period  first  appeared  at  the  age  of  fourteen,  gene- 
rally lasting  five  days  ;  it  ceased  twelve  months  ago,  having  pre- 
viously been  getting  less  and  paler.  Mother  died,  age  41,  of 
consumption.  Father  alive,  strong,  and  healthy  ;  has  one  brother 
and  two  sisters,  none  very  strong.  The  chest  is  flattened,  there 
is  much  retraction  under  the  right  clavicle  ;  the  left  side  is  more 
prominent.  There  is  gurgling  and  pectoriloquy  very  distinct  on 
the  right  side,  below  the  nipple,  mucous  rhonchus.  On  the  left 
side  rubbing  and  crackling,  with  mucous  crepitation,  and  on 
coughing  there  is  gurgling.  Posteriorly,  on  both  sides,  there  is 
mucous  crepitation.  The  action  of  the  heart  is  increased,  but 
there  is  no  abnormal  bruit. 

J^.  Pulv.  ipecac.  9j  every  other  night. 
jMist.  acid.  nitr.  dil.  Jll  three  times  daily. 
Olei  Jecoris  aselli  twice  daOy. 
Emplastnim  belladonnas  to  be  applied  over  the  heart.— Sponging  the  body 

with  acid  lotion.— Nonrishing  diet. 
Mai/.  Powders  made  ■  her  very  sick,  brought  up  a  great 
quantity  of  matter  similar  to  the  expectoration,  sickness  lasted 
for  about  an  hour,  tias  better  nights,  coughs  rather  less,  and 
feels  she  breathes  freer  the  day  after  the  emetics,  and  has  less 
tightness  at  chest;  has   slight  perspirations,  bowels  regular, 

pulse  130,  tongue  less  coated. 

Continue  Pulv.  every  tliird  morning.— Mixture  and  01.  Jecoris  aselli. 
Has  had  much  pain  below  both  collar  bones,  cough  less,  ex- 
pectoration less,  breathes  easier,  and  there  is  less  wheezing, 
pulse  120,  no  perspirations,  tongue  cleaner,  appetite  good,  sleeps 
much  better,  action  of  heart  less  laboured.  Continue. 

R.  Emplastrum  lyttas  to  be  applied  below  the  right  collai-  bone. 
Coughs  little,  expectorates  very  little  except  after  taking 
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emetics,  when  she  brings  up  much  phlegm,  less  greenish,  no 
blood,  perspires  none,  no  shivering,  no  flushes,  breathing  much 
better,  has  soreness  of  chest  the  day  of  taking  emetic,  no  tight- 
ness at  chest,  less  palpitation,  spirits  much  better,  appetite  good, 
and  she  enjoys  what  she  eats,  less  pain  under  the  collar  bones, 
sleeps  soundly  all  night,  formerly  was  sitting  up  the  greater  part 
of  it.  Blister  rose  well,  and  discharges ;  has  not  lost  more  flesh 
lately. 

Continue  Pulv.  every  fourth  morning.— Mixture  and  01.  Jecoris  aselli  ^ft 
three  times  daily. 

June.  The  emetics  were  repeated  every  fourth  morning  or 
once  a  week,  according  as  she  felt  much  oppression  at  the  chest 
or  the  cough  troubled  her;  the  mixture  was  taken  once  or  twice 
a  day,  but  the  cod-liver  oil  was  steadily  continued,  and  she  kept 
the  improvement. 

July  1.  No  gurgling  under  the  right  clavicle,  but  cavernous 
and  bronchial  respiration,  less  mucous  rhonchus,  lower  down 
respiratory  murmur  coarse.  On  the  left  side  there  is  distinct 
gurgling,  posteriorly  rubbing  sound,  and  mucous  rhonchus. 
Continue  treatment. 

July.    Cough  has  been  rather  more  troublesome,  expecto- 
rated a  little  blood,  felt  very  sick  after  the  last  emetic,  and 
brought  up  about  half  a  pint  of  phlegm,  pulse  130,  appetite 
good,  tongue  furred,  very  little  perspirations,  bowels  regular. 
Jt-  Zinci  sulphatis  gr.  xv. 
Sign,  the  powder  to  be  taken  occasionally. 
Continue  Mixture.— 01.  Jecoris  aselli.— Emplast.  belladonnse. 
Aug.    Cough  troublesome  at  night,  but  little  during  the  day, 
perspires  more,  breath  short.  Continue. 

Aug.  24.  Since  repeating  powders,  says  her  breath  is  not  so 
short,  cough  chiefly  at  night,  very  little  expectoration.  Eespi- 
ratory  murmur  bronchial  on  right  side,  and  there  is  strong 
bronchophony.  Posteriorly  expiratory  murmur  much  prolonged. 
Left  side  rubbing  sound,  less  mucous  rhonchus,  and  loud  vocal 
resonance.  Continue. 

Sept.  Expectoration  tinged  at  times,  cough  less  troublesome, 
perspires  on  exertion,  appetite  good,  rests  well,  has  suffered  from 
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neuralgic  pains  in  the  head;  there  has  been  no  appearance  of 
menstrual  period,  has  taken  an  emetic  occasionally,  but  there  is 
very  little  phlegm.  Continue. 

Oct.  8.  Has  been  one  month  in  the  country,  has  not  gained  any 
flesh,  but  does  not  think  she  has  lost  any ;  perspires  much  at 
night,  and  cough  is  troublesome  at  times,  but  rests  well ;  expec- 
torates at  times  a  quantity  of  phlegm  and  matter,  occasionally 
streaked  with  blood,  pulse  120.  There  is  considerable  retrac- 
tion under  the  right  clavicle,  where  the  respiratory  murmur  is 
bronchial ;  further  down  mucous  rhonchus,  and  increased  vocal 
resonance..  Left  side  rubbing  sound,  and  mucous  crepitation. 

Oct.  29th.  Cough  more  troublesome,  breath  short,  complains 
of  pain  in  the  bowels. 

Bismuthi  trisnitratris  gr.  v.  to  be  taken  occasionally. 
Eepeat  01.  Jecoris  aselli. 
Nov.  5.    Cough  very  troublesome,  rests  badly,  is  losing  flesh. 

Balsami  copaibas  Jft. 
Sign,  fifteen  drops  to  be  taken  on  a  lump  of  sugar  occasionally. 
Dec.    Cough  continues,  has  been  troubled  with  diarrhoea. 
Jt.  Sulpbatis  cupri  gr.  ij. 
Argenti  nitratis  gr.  i. 

Extracti  papaveris. — Ft.  PO.  mitte  tales  viij. 
Sign,  one  pill  to  be  taken  twice  or  tbi-ee  times  a  day  if  required. 

Feb.  She  took  only  one  emetic  after  the  last  report,  the  cough 
and  expectoration  continued,  she  lost  flesh  gradually,  the  breath 
became  very  short,  she  passed  restless  nights,  which  were  relieved 
at  times  with  morphia;  the  bowels  were  occasionally  much 
relaxed,  she  could  take  but  little  nourishment,  became  greatly 
emaciated,  and  sank  quietly,  retaining  her  faculties  to  the  last. 

This  case  was  very  far  advanced  when  first  she  came  under 
treatment,  there  being  a  considerable  cavity  in  the  upper  lobe  of 
the  right  lung,  with  deposition  throughout  the  other  portion; 
also  a  smaller  cavity  and  breaking  up  in  the  left  lung.  The  copious 
expectoration  and  the  distressing  cough  preventing  her  at  nights 
irom  sleeping,  were  very  much  relieved  by  the  repetition  of  the 
emetics,  the  cod-liver  oil  and  nourishing  diet  assisting  to  support 
her,  and  were  thus  the  means  of  prolonging  her  life. 

In  referring  to  this  case,  it  seems  that  the  cough  and  other 
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symptoms  for  which  she  sought  relief  had  only  been  evident  to 
her  about  twelve  months  ;  but  in  examining  into  the  menstrual 
period,  it  is  seen  that  it  had  been  getting  paler  and  diminishing 
in  quantity  for  some  time  previous,  and  I  have  but  little  doubt 
other  evidences  of  phthisical  disease  existed  at  the  time,  which, 
if  carefully  examined  into  and  properly  treated,  the  disease  itself 
might  have  been  arrested  in  its  fatal  progress ;  this  is,  however, 
but  one  of  the  many  analagous  cases  which  occur  to  us  in  every 
day  practice. 

CASE  20. 

A.  O.,  age  15  ;  native  of  and  resident  in  London;  has  been 
working  as  a  dressmaker;  complexion  is  fair,  brown  hair,  blue 
eyes,  has  been  troubled  with  a  cough  for  a  year  and  a  half, 
latterly  very  troublesome,  particularly  at  night  and  morning  ; 
expectoration  thick,  yellowish,  has  occasionally  been  tinged  with 
blood;  has  lost  much  flesh,  particularly  about  the  neck  and  chest; 
the  breath  is  very  short,  particularly  after  any  exertion;  has 
much  wheezing  at  times,  perspires  very  much,  bowels  regular, 
have  at  times  been  relaxed,  pulse  100. 

Menstrual  period  first  appeared  at  the  age  of  thirteen,  was 
then  five  days,  generally  a  good  deal  so,  it  stopped  some  months 
ago,  having  been  previously  getting  less  and  paler.  Mother 
ahve,  strong,  and  healthy.  Father  alive ;  has  not  lost  any 
relative  from  consumption.  There  is  retraction  below  the  left 
clavicle,  where  expansion  is  deficient,  and  the  percussion  is  dull; 
mucous  crepitation  is  heard,  extending  about  an  inch  and  a  half 
below  the  left  clavicle,  also  in  the  supra-spinous  fossae.  On  the 
right  side  the  inspiratory  murmur  is  strong,  no  expiratory  sound, 
and  no  abnormal  increase  of  vocal  resonance. 

JSj.  Sol.  antim.  potas.  tart.  3i  every  tlii-ee  or  four  hours. 

Cough  contimies  very  troublesome,  expectoration  copious,  rests 
badly,  perspires  much.  Continue. 

The  medicines  were  altered  from  time  to  time,  and  she  re- 
mained under  treatment  for  some  time  previous  to  my  ordering 
the  following : 

Ic-  Pulv.  ipecac.  9j  every  other  morning. 
R.  Mist.  acid.  nitr.  dil.  ^ft  three  times  daily. 
R.  Olei  Jecoris  aselli  gft  twice  daily. 
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May  1850.  Emetics  have  acted  freely,  brought  up  a  good 
deal  of  thick  lumpy  phlegm,  felt  weak  after  them,  but  breathing 
was  more  free  the  following  day,  mucous  crepitation,  gurgling 
and  pectoriloquy  on  left  side,  iu  supra-spinous  fossaj,  pecto- 
riloquy and  gurgling  on  deep  inspiration  and  on  coughing.  On 
right  side  inspiratory  murmur  coarse,  expiratory  murmur  pro- 
longed and  coarse,  but  there  is  no  click. 

g,-  Emplast.  lyttee  to  te  applied  below  the  left  collar  bone. 
Continue  emetic,  mixture,  and  cod-oil. 

Blister  rose  well  and  discharges,  emetics  act  freely,  cough 
rather  less  troublesome,  expectoration  continues.  Eepeat. 

Sept.  Has  continued  the  emetics  from  time  to  time,  having 
taken  about  twenty ;  the  cough  is  better,  but  at  times  trouble- 
some, there  is  less  expectoration,  the  breath  is  short  on  exertion; 
she  perspires  very  little,  the  menstrual  period  has  appeared 
twice,  the  last  time  continuing  four  days,  and  not  so  pale.  On 
the  left  side  there  is  less  mucous  crepitation,  but  gurgling  and 
pectoriloquy  continue,  though  less  distinct,  in  supra-spinous 
fossae  gvirgling  and  pectoriloquy.  On  the  right  side  the  inspi- 
ratory murmur  is  more  healthy,  and  there  is  less  evident 
expiratory  sound, 

Continue  mixture  and  cod  oil. — Eepeat  the  blister  below  left  collar-bone. 
R.  Zinci  sulphatis  gr.  xii.  every  third  morning. 

Oct.  Cough  is  much  better,  has  taken  three  of  the  zinc 
emetics,  felt  much  relief  after  the  first,  but  continued  weak  for  a 
few  days  after  them,  the  breath  is  better,  the  appetite  pretty 
good,  and  there  is  much  less  perspiration.  Continue. 

Nov.  Cough  and  expectoration  less,  breath  continues  better, 
feels  stronger.    Eepeat  as  before. 

Dec.    Very  little  cough,  menstrual  period  a  fortnight  since, 

foui"  days,  more  healthy. 

Continue  cod  oO,  the  mixtm-e,  and  the  emetic  occasionally. 
Feb.  1851.  Took  an  emetic  three  days  ago,  as  there  seemed 
to  be  some  phlegm  on  the  chest ;  it  acted  fi-eely,  but  there  was 
very  little  phlegm ;  sleeps  well;  there  is  but  little  perspiration, 
if  any;  appetite  is  good,  menstrual  period  last  week,  four  days, 
good  colour. 

Continue  the  cod  oil,  and  an  emetic  occasionally. 
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April.    Feels  stronger,  and  is  gaining  flesh,  menstrual  period 
four  days,  good  colour.  Continue. 

May.    There  is  less  mucous  crepitation  anteriorly  on  the  left 
side,  in  the  supra-spinous  fossse  pectoriloquy  less  strong ;  on  the 
right  side  inspiratory  murmur  strong,  vocal  resonance  increased, 
Kepeat  the  blister  'below  tbe  left  collar  bone. 
Blister  rose  well,  menstrual  period  four  days  ago. 

Continue  the  cod  oU — an  emetic  as  required. 
June.    A  little  cough  continues  at  times  troublesome,  and 
slight  expectoration,  appetite  good,  she  gains  flesh  and  is  sti'onger. 

Continue  cod  oU. 

R.  Syrupi  ferri  iodidi  m.  xv.  in  a  wine-glassful  of  water  twice  daily. 
R.  Haust.  ipecac,  essen.  3i  occasionally. 

July.  Continues  much  the  same,  felt  very  sick  after  the 
emetic. 

Sept.  Has  gained  flesh,  and  is  able  to  get  about  very  much 
better,  she  coughs  very  little,  breathing  much  better,  a  little 
expectoration  at  times.  Bowels  regular,  appetite  very  good, 
menstrual  period  last  week,  four  days,  good  colour.  Left  side 
inspiratory  murmur  just  below  the  clavicle  feeble,  towards 
acromial  end  stronger,  lower  down  more  healthy,  close  to  sternal 
end  of  clavicle  mucous  crepitation  and  pectoriloquy,  in  supra- 
spinous fossffi  on  coughing,  slight  rale  and  strong  bronchophony. 
Continue  the  cod  oil  and  syrup  of  iodide  of  iron. 

Nov.    Improves  gradually.  Continue. 

Jan.  1852.  Cough  returns  at  times,  but  the  improvement 
has  continued;  the  menstrual  period  is  regular  every  month,' 
the  last  time  four  days,  and  good  colour. 

R.  Sodse  sesquicarb. 

Tinct.  ferri  sesquichloridi  aa.  3i. 
Aquse  ^-sj.— Ft.  Mist. 
Sign,  two  table-spoonfuls  to  be  taken  three  times  daUy. 
Feb.    Continues  the  same.    Repeat  the  mixture. 
April.    Cough  has  been  more  troublesome,  having  had  much 
anxiety  of  mind  from  the  loss  of  her  father  ;  there  is  a  little  thick 
yellowish  phlegm  of  a  morning  ;  there  is  slight  mucous  crepi- 
tation at  the  sternal  end  of  the  clavicle,  where  pectoriloquy 
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is  heard  ;  in  supra-spinous  fossas  slight  click,  inspiratory  murmur 
bronchial. 

R.  Mist.  acid.  nitr.  dil.  ^ft  tliree  times  daily. 
May.    Cough  chiefly  of  a  morning,  not  much  expectoration 
the  last  two  mornings,  no  blood  for  more  than  two  years,  very 
slight  perspirations,  head-ache  at  times. 

R.  Mist,  ferri  iodidi  3ifi  in  water  tliree  times  daily. 
Mist.  acid.  nitr.  dil.  Jil  occasionally. 
June.  Very  slight  cough  occasionally,  seldom  any  expec- 
toration, no  perspirations  ;  she  feels  a  great  deal  better,  and  her 
appetite  is  good,  pulse  76  ;  menstrual  period  about  a  month 
since,  three  days,  good  colour  ;  the  expansion  is  much  better  on 
the  left  side;  anteriorly  inspiratory  murmur  rather  coarse,  slight 
increase  of  vocal  resonance,  no  mucous  click  except  in  a  small 
circumscribed  spot  close  to  sternal  end  of  clavicle,  where  pecto- 
riloquy is  heard,  also  in  supra-spinous  fossa  in  a  small  cii-cum- 
scribed  spot,  faint  click  on  coughing,  also  pectoriloquy.  Continue. 

July.  Very  little  cough,  some  days  none,  a  little  expecto- 
ration at  times,  breath  not  short,  slight  perspirations  this  hot 
weather,  appetite  not  so  good,  menstrual  period  about  a  month 
ago,  three  days,  good  colour. 

Continue  Mist,  ferri  iodidi.— Also  Mist.  acid.  nitr.  dil.  §ft  occasionally. 
Sept.  Has  been  free  from  cough  for  some  time,  till  within 
the  last  two  or  three  days,  when  she  has  had  a  little  hacking 
cough,  no  expectoration,  breath  much  improved,  no  perspirations, 
appetite  pretty  good;  menstrual  period  three  weeks  ago,  three 
days,  good  colour;  faint  click  and  pectoriloquy  at  sternal  end  of 
left  clavicle,  also  in  a  small  cii'cumscribed  spot  in  supra-spinous 
foss03.  Continue. 

It  was  not  tiU  after  this  patient  had  been  under  my  care  for 
some  considerable  period  that  I  commenced  the  emetics,  there 
being  at  that  time  considerable  deposit  of  tubercular  matter  in 
the  upper  part  of  the  left  lung,  and  softening  had  abeady  pro- 
gressed. The  emetics,  cod-liver  oil,  and  nourishing  diet,  sponging 
with  salt  and  water  to  the  surface  of  the  body  were  continued 
for  some  time,  when  her  symptoms  improved,  and  the  menstrual 
period  reappeared.    Her  father  dying,  caused  a  relapse  for  a 
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short  time;  however,  she  has  since  then  and  does  now  steadily 
progress,  and  the  cavity  on  the  right  lung  is  diminishing 
gradually  ;  had  her  circumstances  been  different,  and  could  she 
have  continued  taking  the  cod-liver  oil  and  a  more  nourishing 
diet,  I  believe  there  would  have  ensued  more  rapid  improvement. 

I  could  have  inserted  many  other  cases  which 
had  only  attained  an  early  stage,  wherein  the  men- 
strual period,  previously  profuse,  had  diminished 
in  quantity,  become  paler,  and  stopped  altogether, 
wherein  two  or  three  emetics,  given  in  the  com- 
mencement of  the  treatment,  then  followed  with 
iron  and  cod-liver  oil,  had  been  the  means  of 
arresting  the  disease  ;   other  cases  also  in  which 
profuse  menstruation  continuing  for  several  days, 
and  retm-ning  within  three  weeks,  had,  after  the 
adoption  of  the  same  means,  been  followed  by  a 
periodical  healthy  return  ;  but  from  these  cases  not 
being  sufficiently  developed,  so  that  I  could  satisfy 
eveiy  one  of  the  existence  of  tubercular  deposit,  I 
have  omitted  them.    Again,  I  would  not  crowd  the 
pages  with  cases  such  as  that  of  No.  19,  wherein 
the  amount  of  disease  was  so  considerable  when 
first  the  patient  came  under  my  care,  that  httle 
rehef  could  be  afforded  by  medical  aid. 

I  may  just  obsei-ve  that  the  foregoing  cases  fully 
illustrate,  among  other  points,  the  great  aid  the 
emetics  have  been  in  relieving  distressing  symp- 
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toms,  and  of  their  great  benefit  in,  as  it  were, 
preparing  the  system  for  the  full  measure  of  good 
to  be  obtained  by  the  administration  of  the  cod- 
Hver  oil  and  a  nourishing  diet. 


THE  END. 
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pathology. ' ' — Medico-Cldrurgical  Reoiew. 


MR.  ANDERSON,  F.R.O.S. 
1. 

HYSTERICAL,    HYPOCHONDRIACAL,    EPILEPTIC,  AND 

OTHER  NERVOUS  AFFECTIONS;  their  Causes,  Symptoms,  and  Treatment. 
8vo.  cloth,  5s. 

II. 

V  THE  SYMPTOMS  AND  TREATMENT  OE  THE  DISEASES  OF 

PREGNANCY.    Post  8vo.  4s.  Gd. 


DR.  ARMITAGE. 

HYDROPATHY  AS  APPLIED  TO  ACUTE  DISEASE. 

Post  8vo.  cloth,  3s. 


DR.  JAMES  ARNOTT. 

ON  THE  REMEDIAL  AGENCY  OF  A  LOCAL  ANiESTHENIC 

OR  BENUMBING  TEMPERATURE,  in  various  painful  and  inflammatory  Diseases. 
8vo.  cloth,  4s.  6d. 

II. 

ON    INDIGESTION;  its  Pathology  and  its  Treatment,  by  the  Local 

Application  of  Uniform  and  Continuous  Heat  and  JNIoistiure.  With  an  Account  of  an 
improved  Mode  of  applying  Heat  and  Moisture  in  Irritative  and  Inflammatory  Diseases. 
With  a  Plate.    8vo.  .5s. 

III. 

PRACTICAL  ILLUSTRATIONS  OF  THE  TREATMENT  OF 

OBSTRUCTIONS  IN  THE  URETHRA,  AND  OTHER  CANALS,  BY  THE 
DILATATION  OF  FLUID  PRESSURE.    8vo.  boards,  3s. 


MR.  Churchill's  publications, 
\   

MR.  T.  J.  ASHTON, 

SURGEON  TO  THE  BLENHEIM-STREET  DISPENSARY. 

A  TREATISE  ON  COENS  AND  BUNIONS :   their  Causes  and 

Treatment.    Post  8vo.  cloth,  3s.  6d. 


MR.  ATKINSON. 

MEDICAL  BIBLIOGRAPHY.    Vol.  I.    Eoyal  8vo.  16.. 

"  We  have  never  encountered  so  singular  and  remarkable  a  book.  It  unites  the  German  research  of 
a  Plouquet  with  the  ravings  of  Kabelais, — the  humour  of  Sterne  with  the  satire  of  Democritus, — the 
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ON  THE  INFLUENZA,  OE  EPIDEMIC  CATAEEHAL  FEVEE 

OF  1847-8.     8vo.  cloth,  Ss.  6d. 
tio'ns  J'— ioncei  °°  ''^"''^  '^^^''^  contains  a  more  complete  description  of  the  disease,  and  its  coraplica- 

MR.    PETTIGREW,  F.R.S. 

ON    SUPEESTITIONS    connected  with  the  History  and   Practice  of 
Medicine  and  Surgery.    8vo.  cloth,  7s. 

"  '^^^  ^°e<=dotal  character  of  this  work  cannot  fail  to  render  it  generally  acceptable  ■  whUe  thp  o-nnfl 


MR.  PIRRIE,  F.R.S.^., 

REGIUS  PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  ABERDEEN. 

THE  PEINCIPLES  AND  PEACTICE  OE  SUEGEEY.  With 

numerous  Engravings  on  Wood.    8vo.  cloth,  21s. 

"  Professor  Pirrie  has  produced  a  work  which  is  equally  worthy  of  praise  as  an  admirable  tp^t  bnnV 


MR.  CHURCHILL  S  PUBLICATIONS. 


THE  PRESCRIBER'S  PHAEMACOPCEIA ;  contaiuing  all  the  Medi- 

cines  in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
tlieir  Composition  and  Doses.  By  a  Practising  Physician.  Foui-th  Edition.  32mo. 
cloth,  2s.  Gd.;  roan  tuck  (for  the  pocliet),  3s.  C(/. 

"  Never  was  half-a-crown  better  spent  than  in  the  purchase  of  this  '  Thesaurus  Medicaminum.'  This 
little  work,  with  our  visiting-book  and  stethoscope,  are  our  daily  companions  in  the  carriage." — 
Dr.  Johnson's  Review. 


PHAEMACOPCEIA  COLLEGII  EEGALIS  MEDICORUM  LON- 

DINENSIS.    8vo.  cloth,  9s.;  or  24mo.  5s. 


PROVINCIAL  ASSOCIATION. 

TRANSACTIONS  OP  THE  PEOYINCIAL  MEDICAL  AND  SUE- 

GICAL  ASSOCIATION;  containing  valuable  Communications  on  Medicine  and 
Surgery,  Medical  Topography,  Infirmary  Reports,  and  Medical  Statistics.  With 
Plates,  8vo. 

Vols.  I.  to  xvin. 


DR.   PROUT,  F.R.S. 
I. 

ON  THE  NATURE  AND  TREATMENT  OF  STOMACH  AND 

RENAL  DISEASES;  being  an  Inquiry  into  the  Connection  of  Diabetes,  Calculus,  and 
other  Affections  of  the  Kidney  and  Bladder  with  Indigestion.  Fifth  Edition.  With 
Seven  Engravings  on  Steel,    bvo.  cloth,  20s. 

II. 

CHEMISTRY,  METEOROLOGY.  AND  THE  FUNCTION  OF 

DIGESTION,  considered  with  reference  to  NATURAL  THEOLOGY.  Being  a 
Third  Edition,  with  much  new  matter,  of  the  "Bridgewater  Treatise."    8vo.  cloth,  I5s. 


SIR  WM.  PYM,  K.C.H., 

INSPECTOE-GENEKAL  OF  ARMY  HOSPITALS. 


OBSERYATIONS  UPON  YELLOW  FEYER,  .vith  a  Review  of 

"A  Report  upon  the  Diseases  of  the  Afi-ican  Coast,  by  Sir  Wm.  Burnett  and 
Dr.  Brtson,"  proving  its  highly  Contagious  Powers.    Post  8vo.  Cs. 


DR.  RADCLIFFE. 
I. 


PROTEUS ;  OR,  THE  LAW  OF  NATURE.   8vo.  doth,  6.. 

II. 

THE  PHILOSOPHY  OF  YITAL  MOTION  Svo.  doth,  6.. 

 ^  ^ 
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DR.   F.   H.  RAMSBOTHAM, 

PHYSICIAN  TO  THE  ItOYAL  MATERNITY  CIIAEITY,  ETC. 

THE  PEINCIPLES  AND  PEACTICE  OE  OBSTETRIC  MEDI- 

CINE  AND  SURGERY.  Illustmted  with  One  Hundred  and  Twenty  Plates  on  Steel 
;uul  Wood;  forming  one  thick  handsome  volume.    Third  Edition.    8vo.  cloth,  22s. 

"  Dr.  R.imsbotham's  work  is  so  well  known,  and  so  highly  approved  by  the  profession  as  a  work  of 
reference  and  authority  in  obstetric  medicine  and  surgery,  that  we  need  do  little  more  than  direct  the 
attention  of  our  readers  to  tlie  publication  of  a  third  edition.  With  regard  to  the  engravings,  they  are  so 
numerous,  so  well  executed,  and  so  instructive,  that  they  are  in  themselves  worth  the  whole' cost  of  the 
book." — Medical  Gazette. 


DR.  RAMSBOTHAM, 

CONSULTING  PHYSICIAN  TO  THE  KOYAL  MATBUNITY  CH  A.KITY 

PEACTICAL  OBSEEYATIONS  ON  MIDWIFERY,  with  a  Selection 

of  Cases.    Second  Edition.    8vo.  cloth,  12s. 

Dr  Dewes  states,  in  his  advertisement  to  the  American  edition,  "that  he  was  so  much  pleased  with 
Dr.  Rarasbotham's  work  on  Midmfery,  that  he  thought  he  would  be  doing  an  acceptable  office  to  the 
medical  community  in  America,  should  he  cause  it  to  be  re-published.  He  believes  he  does  not  sav  too 
much  when  he  declares  it  to  be,  in  his  opinion,  one  of  the  best  practical  works  extant." 


DR.  JAMES  REID. 


ON  INEANTILE  LARTNOISMUS ;  with  Observations  on  Artificial 
Feeding,  as  a  frequent  Cause  of  this  Complaint,  and  of  other  Convulsive  Diseases  of 
Infants.    Post  8vo.  cloth,  5s.  fid. 

^„l'tw?°'''T''°<??f''^o  "f'^"^.,'"?""'^  "P°°  ^^^^''^^  '°  question,  we  can  recommend  verv  confi- 
dently  the  work  of  Dr.  Eeid.  We  know  of  none  better  calculated  to  impart  correct  Tews  in  reSn 
to  Its  pathology  and  therapeutics."-Lo«rfo«  Journal  of  the  Medical  Sciences. 


DR.  RANKING. 


THE  HALF-YEARLY  ABSTRACT  OE  THE  MEDICAL  SCIENCES  • 

Wn  m"? If  Analytical  Digest  of  the  Contents  of  the  Principal  British  and  Con- 
Snort  ofth   P  P"Wf  J^"!      the  preceding  Half- Year;  together  with  a  Critical 

Report  of  the  Progi'ess  of  Medicine  and  the  Collateral  Sciences  during  the  same  period. 

Volumes  I.  to  XV.,  6s.  Gd.  each. 


DR.   EVANS    RIADORE,  F.L.S. 


ON  SPINAL  IRRITATION.  THE  SOURCE  OF  NERYOUS 

Sc/pTJ=s  oT.A'^^SSi'^ii  ~ZJ^^^^^^ 

of  attending  to  the  peculi  r'TL™lfo?fh;  I'l^  T^^Tt^^ ^^^ST.Z 
of  Treatment,  and  on  the  legitimate  Remedial  Use  of  Water.    Post  8vo.  cloth,  S  cI 

THE  REMEDIAL  INFLUENCE  OF  OXYGEN  NITROUS 
SUI^S.  ""^"^  ^^ectricity.Tnd  gaVniI^^^^^^ 

'^^^^^  ■   
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MR.  ROBERTON, 

POBMEBLY  SENIOa  SURGEON  TO  TUE  MANCnESTER  ANU  SALFOBD  LYING-in  BOSriTAI,. 

ON  THE  rilYSlOLOGY  AND  DISEASES  OF  WOMEN,  AND 

ON  PRACTICAL  MIDWIFERY.    8vo.  cloth,  ]  2s. 

"  We  honestly  recommend  tliia  work  to  our  readers  as  one  calculated  to  interest  tbem  in  the  highest 

degree."— i'roui/iCioi  Medical  and  Surgical  Journal. 

"  We  recommend  this  work  very  stronply  to  all  engaged  in  obstetric  practice,  or  interested  in  ethno- 
logical studies.  It  possesses  practical  utility  and  physiological  interest,  combined  with  the  fruits  of  a 
large  experience,  great  power  of  observation,  and  an  extensive  and  varied  erudition." — Medical  Gazette. 


DR.  W.    H.  ROBERTSON, 

PHYSICIAN  TO  THE  DUXTON  BATH  CHAKITT. 
I. 

THE  NATUEE  AND  TREATMENT  OF  GOUT. 

8vo.  cloth,  1  Os.  (irf. 

"  We  cannot  conclude  this  notice  of  Dr.  Robertson's  treatise  without  cordially  recommending  it  as  a 
sound  and  practical  work,  fitted  for  reference,  both  as  a  work  of  information  on  the  subject  and 
as  a  guide  to  practice." — Proviiicial  Medical  Journal. 

A  TREATISE  ON  DIET  AND  REGIMEN. 

^  Fourth  Edition.    2  toIs.  post  8vo.  cloth,  \2s. 

"  It  is  scarcely  necessary  that  we  should  add  our  hearty  recommendation  of  Dr.  Bobertson's  treatise, 
not  merely  to  our  medical  readers,  but  to  the  public,  over  whom  they  have  an  influence.  It  is  one  of  the 
^    few  books  which  is  legitimately  adapted,  both  in  subject  and  manner  of  treatment,  to  both  classes." — 
(K     British  and  Foreign  Medico-Chirurgical  Review. 


DR.  ROTH. 

ON  MOVEMENTS.  An  Exposition  of  their  Principles  and  Practice,  for 
the  Correction  of  the  Tendencies  to  Disease  in  Infancy,  Childhood,  and  Youth,  and  for 
the  Cure  of  many  Morbid  Affections  in  Adults.  Illustrated  with  numerous  Engravings 
on  Wood.    8vo.  cloth,  i  Os. 


DR.   ROWE,  F.S.A. 
I. 

NERVOUS    DISEASES,    LIVER   AND    STOMACH  COM- 

PLAINTS,  LOW  SPIRITS,  INDIGESTION,  GOUT,  ASTHMA,  AND  DIS- 
ORDERS PRODUCED  BY  TROPICAL  CLIMATES.  With  Cases.  Thirteenth 
Edition.    Bvo.  5s.  6d. 

"  Dr.  Bowe,  the  first  edition  of  whose  worlt  appeared  in  1 820,  claims,  with  justice,  a  priority  of  author- 
ship over  many  other  writers  in  this  field  of  inquiry." — Lancet. 


DR.  ROYLE,  F.R.S. 

A  MANUAL  OF  MATERIA  MEDICA  AND  THERAPEUTICS. 

Y  With  numerous  Engravings  on  Wood.    Second  Edition.    Fcap.  8vo.  cloth,  l'2s.  6(/. 

i  "  Tliis  is  another  of  that  beautiful  and  cheap  series  of  Manuals  published  by  Sir.  Churchill.  The  cxe- 
yf  cution  of  the  wood-cuts  of  plants,  flowers,  and  fruits  is  admirable.  The  work  is  indeed  a  most  valuable 
^     one."— British  and  Foreign  Medical  Review. 

!^   — - —  —  J^-^-'^ijB^^ 
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MR.  SAVORY, 

MEMBEK  OF  TUB  SOCIETY  OF  APOTnECABlES. 

A  COMPENDIUM  OE  DOMESTIC  MEDICINE,  AND  COMPA- 
NION TO  THE  MEDICINE  CHEST;  comprising  Plain  Directions  for  the  Employ- 
ment of  Medicines,  with  their  Properties  and  Doses,  and  Brief  Descriptions  of  the 
Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental  to  Infimts  and 
Children,  with  a  Selection  of  the  most  efficacious  Prescriptions.  Intended  as  a  Source 
of  Easy  Reference  for  Clergymen,  and  for  Families  residing  at  a  Distance  from  Profes- 
sional Assistance.    Foiu'th  Edition.    I2mo.  cloth,  5s. 

"  Tliis  little  work,  divested  as  much  as  possible  of  technical  and  scientific  phraseology,  is  intended  for 
the  use  of  travellers,  and  tliose  humane  characters  who,  residing  at  a  distance  from  a  duly  qualified 
medical  practitioner,  devote  a  portion  of  their  time  to  the  relief  and  mitigation  of  the  complicated  mis- 
fortunes of  disease  and  poverty  among  their  poor  neighbours.  It  is,  however,  earnestly  recommended 
not  to  place  too  much  confidence  on  books  of  domestic  medicine,  especially  in  such  cases  as  are  of  a 
serious  nature,  but  always  to  have  recourse  to  the  advice  of  an  able  physician  as  early  as  it  can  be 
obtained." — Extract  from  Preface. 

DR.  SHAPTER. 

I. 

THE  CLIMATE  OF  THE  SOUTH  OF  DEYON,  AND  ITS  In- 
fluence UPON  HEALTH.  With  short  Accounts  of  Exeter,  Torquay,  Teign- 
mouth,  Dawlish,  Exmouth,  Sidmouth,  &c.  Illustrated  with  a  Map  geologicallv  coloiu'ed 
Post  fivo.  cloth,  7s.  Qd.  r  o      b  J 

"  This  volume  is  far  more  than  a  guide-book.  It  contains  much  statistical  information,  with  very 
minute  local  details,  that  may  be  advantageously  consulted  by  the  medical  man  before  he  recommends 
any  specific  residence  in  Devonshire  to  his  patient." — Atkenceum. 

THE  HISTORY  OF  THE  CHOLERA  IN  EXETER  IN  1832. 

Illustrated  with  Map  and  Woodcuts.    8vo.  cloth,  12s. 


MR.  SHAW. 

THE  MEDICAL  REMEMBRANCER ;  OE,  BOOK  OF  Emer- 
gencies :  in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Poisoning,  Dro\vning,  Apoplexy,  Bums,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Infonnation. 
Third  Edition.    32mo.  cloth,  2s.  Qd. 

liJi'J'"'  P'''"  of  this  little  book  is  well  conceived,  and  the  execution  corresponds  thereunto.  It  costs 
httle  money  and  wUl  occupy  little  room;  and  we  think  no  practitioner  wiU regret  being  the  nossessorof 
what  cannot  fail,  sooner  or  later,  to  be  useful  to  Um."-Britiali  and  Foreign%Ie£Zlleoie^ 

DR.  SHEARMAN. 

AN  ESSAY  ON  THE  PROPERTIES  OF  ANIMAL  AND 

VEGETABLE  LIFE;  their  Dependence  on  the  Atmosphere,  and  Connection  with  each 
other,  in  Relation  to  the  Functions  of  Health  ajid  Disease.    Post  8vo.  cloth,  5s.  Gd. 

MR.  SKEY,  F.R.S. 

OPERATIYE  SURGERY;  with  illustrations  engraved  on  Wood.  8vo. 

CIO  Lii )  1  OS. 

and  ^^en 

moral  and  social  agenl." -Edinburgh  Medical  and  Surgical  Journal  " 


^Sf€^^  -hs^^ 
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DR.  W.  TYLER  SMITH. 

PIIYSICIAN-ACCOUCUEUB  TO  ST.  MAUY's  HOSPITAL. 

PARTUEITION  AND  OBSTETRICS,    illustrated  with  Engravings  on 
Wood.    Second  Edition,  Foolscap  8vo.  FrepariTtg. 

II. 

THE  PERIODOSCOPE,  a  new  Instrument  for  determining  the  Date  of 

Labour,  and  other  Obsteti'ic  Calculations,  with  an  Explanation  of  its  Uses,  and  an  Essay 
on  the  Periodic  Phenomena  attending  Pregnancy  and  Parturition.    8vo.  cloth,  4s. 

"  We  anticipate  for  the  work  that  which  it  deserves  for  its  novelty,  ingenuity,  and  utility — a  wide 
circulation.    It  shoiild  be  in  the  hands  of  all  medical  men  who  practise  midwifery." — Medical  Gazette. 

IIL 

SCE.OETJLA  ;  its  Causes  and  Treatment,  and  the  Prevention  and  Eradication 
of  the  Strumous  Temperament.    8vo.  cloth,  7s. 

"  This  treatise  is  a  great  improvement  on  those  by  which  it  has  been  preceded.  The  part  of  Dr.  Smith's 
work  with  which  we  are  most  pleased  is  that  devoted  to  the  treatment  of  this  formidable  disease  and  to 
the  management  of  scrofulous  chUdren." — Lancet. 


MR.  SQUIRE, 

CHEMIST  ON  HER  MAJESTY'S  ESTABLISHMENT. 

THE  PHAEMACOPffilA,    (LONDON,   EDINBURGH,  AND 

DUBLIN,)  arranged  in  a  convenient  Tabular  Form,  both  to  suit  the  Prescriber  for 
comparison,  and  the  Dispenser  for  compounding  the  formulae;  with  Notes,  Tests,  and 
Tables.    8vo.  cloth,  12s. 

"  Mr.  Squire  has  rendered  good  service  to  all  who  either  prescribe  or  dispense  medicines  by  this  work, 
He  has  succeeded  in  bringing  together  the  similar  formulae  for  ready  comparison  and  reference.  The 
work  offers  a  striking  comment  on  the  necessity  of  uniformity  in  the  strength  and  preparation  of  all 
medicines  which  are  used  in  the  United  Kingdom."— Larecef. 

"  A  very  valuable  work.  Mr.  Squire's  volume  combines  the  formulae  of  the  three  Pharmacopoeias,  and 
at  one  glance  shows  the  difference  of  the  official  preparations  of  the  three  kingdoms."— 71/edica/  Times. 

"  A  most  convenient  and  well-arranged  work ;  it  wiU  be  found  of  very  great  utility,  both  to  the  pre- 
scriber and  to  the  dispenser." — Medical  Gazette. 


J.   STEPHENSON,   M.D.,  Sc  J.   M.  CHURCHILL,  F.L.S. 

MEDICAL  BOTANY;  OK,  ILLUSTRATIONS  AND  DESCRIP- 
TIONS OF  THE  MEDICINAL  PLANTS  OF  THE  PHARMACOPCEIAS;  com- 
prising a  popular  and  scientific  Account  of  Poisonous  Vegetables  indigenous  to  Great 
Britain.  Edited  by  GILBERT  BURNETT,  F.L.S.,  Professor  of  Botany  in  King's 
College. 

In  three  handsome  royal  8vo.  volumes,  illustrated  by  Two  Hundred  Engravings,  beau- 
.  tifully  drawn  and  coloured  from  nature,  cloth  lettered. 

Reduced  from  £6.  6s.  to  £4. 

"  The  most  complete  and  comprehensive  work  on  Medical  Tiota.ny."— Pharmaceutical  Jmtmal. 

"So  high  is  our  opinion  of  this  work,  that  we  recommend  every  student  at  college,  and  every  \ 

surgeon  who  goes  abroad,  to  have  a  copy,  as  one  of  the  essential  constituents  of  his  library.  —  ^ 

Dr.  Julinso7i's  Medico-C/iirurgical  Review.  ^ 
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MR.  Churchill's  publications. 
 —  jo-^ 

dr.  steggall. 

students'  books  fok  examination. 
I. 

A  MEDICAL  MANUAL  PUR  APOTHECARIES'  HALL  AND  OTHER  MEDICAL 

BOARDS.    Eleventh  Edition.   12mo.  cloth,  10s. 

II. 

A  MANUAL  EOR  THE  COLLEGE  OE  SURGEONS;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners.  One  thick  volume.  12mo.  cloth,  1 2s.  6d. 

III. 

GREGORY'S  CONSPECTUS  MEDICM  THEORETIC^;.  The  Fh-st  Part,  con- 
taining the  Original  Text,  with  an  Ordo  Verborum,  and  Literal  Translation.  12mo 
cloth,  10s. 

THE  EIRST  EOUR  BOOKS  OE  CELSUS;  containing  the  Text,  Ordo  Ver- 

borum,  and  Translation.    12mo.  cloth,  8s. 

*,*  The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Examination  at 

Apothecaries'  Hall. 

A  TEXT-BOOK  OE  MTERIA-MEDICA  AND  THERAPEUTICS.  12mo.  cloth,  7.. 

VI. 

EIRST  LINES  EOR  CHEMISTS  AND  DRUGGISTS  PREPARING  EOR  Ex- 
amination AT  THE  pharmaceutical  SOCIETY.    I8mo.  cloth,  3s.  6d. 


DR.  ALFRED    TAYLOR,  F.R.S., 

LECTUEBR  ON  MEDICAL  JURISPRUDENCE  AND  CHEMISTRY  AT  GUY'S  HOSPITAL. 

^  f^.^^. f  ,™AI  JIJEISPKUDENCE.  F„„,..h  Eciiti„„. 

I' cap.  ovo.  cloth,  12s.  6d. 

"We  recomniend  Mr.  Taylor's  work  as  the  ablest,  most  comprehensive  and  ahnvp  nil  tT,. 
practical  useful  book  which  exists  on  the  subject  of  legal  medicine      Anv  Zn  nf        J  ■  }  '  ""i" 
has  mastered  the  contents  of  Taylor's  '  Medical  Jurisp^rudTnce  '  m'ay  kg  Lto  a  cZTnf^f^'^''"k 

^\E??cm^E^L^vTcS^2^^^^^^^^  JUEISPEUDENCE  AND 

the  prospect  of  appearing  i„  the  ^itne...bo'^''^E^^;tu^^^  ""^'''^     ^'^'^^  ^'^ 


MR.  TAMPLIN,  F.R.C  S  E 

T   A  — KMITIES  AT.  THE  ROY^L  ORTHOPEDIC  HOSPITAL. 

LATERAL  CUEYATUEE  OF  THE  SPINF-  if«  r 

Treatment.  8vo.  cloth,  4s.  "^"^-^  ^-^^1^-1^  .  its  Causes,  Nature,  and 


^S§^ — &i  —  

MR.  CHUROHILl's  PUBLICATIONS. 
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DR.   SPENCER  THOMSON. 

TEMPERANCE  AND  TOTAL  ABSTINENCE ;  OR,  THE  USE 

AND  ABUSE  OF  ALCOHOLIC  LIQUORS  IN  HEALTH  AND  DISEASE. 
Being  the  Second  Essay  of  the  Temperance  Prize,  and  recommended  for  publication  by 
the  Adjudicators.    Poet  8vo.,  2s.  Qd, 

II. 

BRITISH  CHOLERA :  its  Nature  and  Causes  considered  in  connection 

with  Sanitary  Improvement,  and  in  comparison  with  Asiatic  Cholera.    Post  8vo.  cloth,  4s. 

"  The  work  is  sensible  and  well  written,  and  bears  on  every  page  the  results  of  a  personal  investigatioD 
of  the  subject  under  treatment." — Lancet. 


D  R.  T  I  LT. 

ON  DISEASES   OE    MENSTRUATION  AND  OVARIAN 

INFLAMMATION   IN   CONNECTION  WITH  STERILITY  AND  AFFEC- 
TIONS OF  THE  WOMB.    Post  8vo.  cloth,  6s. 
"  We  recommend  the  work  of  Dr.  Tilt,  both  on  account  of  the  practical  importance  of  the  subject  on 

which  it  treats,  and  the  lucid  and  logical  manner  in  which  the  novel  doctrines  advanced  in  it  are  deduced 

from  premises  that  are  certainly  undeniable." — Lancet. 


MR.  TUKE. 


DR.  JACOBI  ON  THE  CONSTRUCTION  AND  MANAGEMENT 

OF  HOSPITALS  FOR  THE  INSANE.  Translated  from  the  German.  With  In- 
troductory Observations  by  the  Editor.    With  Plates.    8vo.  cloth,  9s. 


MR.  TUSON,  F.R.S. 
I. 

MYOLOGY.    Illustrated  by  Plates  on  a  Peculiar  Construction;  containing 

the  Muscles  of  the  Human  Body,  in  Layers,  as  they  appear  on  Dissection.  Second 
Edition.    Large  folio,  Zl.  I2s. 


II. 


A  SUPPLEMENT  TO  MYOLOGY.  Containing  the  Arteries,  Veins, 
Nerves,  and  Lymphatics,  the  Abdominal  and  Thoracic  Viscera,  the  Brain,  the  Ear,  the 
Eye,  &c.  &c.   Reduced  from  4Z.  1 2s.  to  21.  b's. 


III. 


THE  ANATOMY  AND   SURGERY  OP   INGUINAL  AND 

FEMORAL  HERNIA.    Illustrated  by  Plates  coloured  from  Nature,  and  interspersed 
with  Practical  Remarks.    Large  folio,  reduced  from  21.  2s.  to  \l.  Is. 

IV. 

THE  CAUSE  AND  TREATMENT  OP  CURYATURE  OP  THE 

SPINE,  AND  DISEASES  OF  THE  VERTEBRAL  COLUMN,  with  Cases.  Plates. 
8vo.  cloth,  10s. 

THE  STRUCTURE  AND  PUNCTIONS  OP  THE  FEMALE 

BREAST,  AS  THEY  RELATE  TO  ITS  HEALTH,  DERANGEMENT,  OR  A 
DISEASE.    8vo.  cloth,  10s.  Qd.  ^ 

^  —  


MR.  Churchill's  publications.  4 

 y 

DR.  TUNSTALL. 

THE  BATH  WATERS;  their  Use  and  Effects  in  the  Cure  and  Relief  of 

various  Chronic  Diseases.    8vo.  cloth,  5s. 


DR.  TURNBUUL, 

PniSICIAN  TO  THE  LIVERPOOL  NOBTnEBN  HOSPITAL. 
I. 

A  TAEULAE  YIEW  MJ)  SYNOPSIS  OF  THE  PHYSICAL 

SIGNS  AND  DIAGNOSIS  OF  THE  DISEASES  OF  THE  LUNGS.  With 
Woodcuts,  mounted  on  cloth,  5s.  boards. 

"  This  tabular  view,  affording  a  coup  d'oeil  of  the  various  auscultatory  &c.  phenomena  discoverable  in 
health  and  disease,  will  prove  useful  to  many  practitioners,  as  well  as  students,  in  their  investigation  of 
thoracic  mala.Aie3."—3Iedico-Chirurgical  Review. 

II. 

AN  INQUIRY  HOW  FAR  CONSUMPTION  IS  CURABLE; 

WITH  OBSERVATIONS  ON  THE  TREATMENT  AND  ON  THE  USE  OF 
COD-LIVER  OIL  AND  OTHER  REMEDIES.    8vo.  cloth,  4s. 


YESTIOES  OF  THE  NATURAL  HISTORY  OF  CREATION. 

I  Ninth  Edition.    Foolscap  8vo.  sewed,  2s.  6d. 

V  BY  THE  SAME  AUTHOR. 

f         EXPLANATIONS:  A  SEQUEL  TO  "YESTIGES." 

Second  Edition.    Post  8vo.  cloth,  5s. 


DR.  UNDERWOOD. 

TREATISE  ON  THE  DISEASES  OF  CHILDREN.  Tenth  Edition 

with  Additions  and  Corrections  by  HENRY  DAVIES,  M.D.    8vo.  cloth,  15s.  ' 


1 


D  R.    WA  G  S  T  A  F  F. 

ON  DISEASES  OF  THE  MUCOUS  MEMBRANE  OF  THE 

THROAT,  and  their  Treatment  by  Topical  Medication.    Post  8vo.  cloth,  4s.  6d. 


DR.  WALLER, 

LECTURER  ON  MIDWIFERY  AT  ST.  THOMAS'S  HOSPITAL. 

ELEMENTS  OF  PRACTICAL  MIDWIFERY;  OR,  COMPANION 

TO  THE  LYING-IN  ROOM.    With  Plates.    Third  Edition.    18mo.  cloth,  3s.  6d 
Times  a«d"Ga'"«/'''''^''''°°'^"      midwifery  will  find  it  an  invaluable  pocket  companion."— JVMicaJ 

A  PRACTICAL  TREATISE  ON  THE  FUNCTION  AND  Dis- 
eases OF  THE  UNIMPREGNATED  WOMB.    8vo.  cloth,  9s. 




  .  f 


MR.  CHURCHILL  S  PUBLICATIONS, 
-&i  .  


MR.  HAYNES    WALTON.  F.R.C.S., 

SCRGEON  TO  THE  CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

OPERATIVE    OPHTHALMIC    SUEGERY.     With  Engravings  on 

Wood.    8vo.    Iti  the  Press. 


DR.  WARDROP. 

ON  DISEASES  OF  THE  HEART.  8vo.  doth,  12.. 

DR.  WEGG. 

OBSERYATIONS  RELATING  TO  THE  SCIENCE  AND  ART 

OF  MEDICINE.    8vo.  cloth,  8s. 

"  We  have  much  pleasure  in  stating,  that  the  work  is  highly  instructive,  and  proclaims  its  author  to 
be  a  sober,  sound,  and  able  physician." — London  Journal  of  Medicine, 


DR.   WHITEHEAD,  F.R.C.S., 

SURGEON  TO  THE  MANCHESTER  AND  SALFORD  LYING-IN  HOSPITAL. 

I. 

ON  THE  TRANSMISSION  FROM  PARENT  TO  OFFSPRING 

OF   SOME    FORMS   OF   DISEASE,  AND    OF    MORBID   TAINTS  AND 
TENDENCIES.    8vo.  cloth,  10s.  6rf. 

II. 

THE  CAUSES  AND   TREATMENT  OF  ABORTION  AND 

STERILITY:  being  the  result  of  an  extended  Practical  Inquiry  into  the  Physiological  ^ 
and  Morbid  Conditions  of  the  Uterus,  with  reference  especially  to  Leucorrhoeal  AiFec-  ri 
tions,  and  the  Diseases  of  Menstruation.    8vo.  cloth,  12s. 

"  The  work  is  valuable  and  instructive,  and  one  that  reflects  much  credit  alike  on  the  industry  and 
practical  skill  of  the  author." — Medico-Chirurgical  Review. 


DR.   WILLIAMS,  F.R.S., 

PRINCIPLES  OF  MEDICINE  ;  comprehending  General  Pathology  and 

Therapeutics.    Second  Edition.    8vo.  cloth,  14s. 

"  We  hail  its  appearance,  not  only  on  account  of  the  value  we  are  ready  to  attach  to  any  production 
from  the  pen  of  its  accomplished  author,  but  also  as  the  indication  of  a  vast  improvement  in  medical 
teaching,  which  must  operate  most  favourably,  at  no  distant  date,  on  medical  practice.  The  detailed 
examination  on  which  we  now  enter  will  show  that  our  anticipations  are  not  too  high,  and  that  the 
work  possesses  the  strongest  claims  to  attention." — British  and  Foreign  Medical  Review. 


DR.  J.  WILLIAMS. 
I. 

INSANITY  :    its  Causes,  Prevention,  and   Cure ;   including  Apoplexy, 
Epilepsy,  and  Congestion  of  the  Brain.    Second  Edition.    Post  8vo.  cloth,  10s.  fid. 

II. 

ON  THE  ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY  OF 

THE  EAR ;  being  the  Prize  Essay  in  the  University  of  Edinburgh.  With  Plates. 
8vo.  cloth,  IDs.  fid. 




MR.  Churchill's  publications. 


ERASMUS    WILSON,  F.R.S. 

THE  ANATOMIST'S  YADE-MECUM :  A  SYSTEM  OF  HUMAN 

ANATOMY.  With  numerous  Illustrations  on  Wood.  Fifth  Edition  Foolsc-ii)  !!vo 
cloth,  12s.  fid.  ' 

"  As  a  sBtisfactory  proof  that  the  praise  we  bestowed  on  the  first  edition  of  this  work  was  not 
unmerited,  we  may  observe  it  has  been  equally  well  thought  of  in  foreign  countries,  having'been 
reprinted  m  the  United  States  and  in  Germany.  In  every  respcet,  this  work,  as  an  anatomical  cuide 
tor  the  student  and  the  practitioner,  merits  our  warmest  and  most  decided  pvaiac."— Medical  Gazette. 

DISEASES  OE  THE  SKIN:  a  Practical  and  Theoretical  Treatise  on 
the  DIAGNOSIS,  PATHOLOGY,  and  TREATMENT  OF  CUTANEOUS  DIS- 
EASES.   Third  Edition.    8 vo.  cloth,  12s.  iM.uuo  mt, 

The  same  Work  ;  illustrated  with  finely-executed  Engravings  on  Steel,  accurately  co- 
loured.   8vo.  cloth,  30s.  *^ 

=.r,w^  very  considerably  improved  in  the  present  edition.    Of  the  plates  it  is  impossible  to 

speak  too  highly.  The  representations  of  the  various  forms  of  cutaneous  disease  are  singularly  accurate 
and  the  colouring  exceeds  almost  anything  we  have  met  with  in  point  of  delicacy  and  inish."— British 
ana  Foreign  Medical  Review.  •      -lji  ino« 


HEALTHY  SKIN  :  a  Treatise  on  the  Management  of  the  Skin  and  Hair 
m  relation  to  Health.    Third  Edition.    Foolscap  8vo.  2s.  Qd. 

cJ'T'*"  ■J^''^"'  "^."'.^^  delighted  to  find  his  labours  so  much  facilitated;  and  a  few  hours  of  agr-eable 
Ti  l  "  T!t  Plea^^^'ly-wntten  book  will  do  more  to  make  him  acquainted  with  a  class  of  dbsciS^e 
diseases  than  all  that  has  been  previously  written  on  the  subject."— ianceC.  ooscure 

IV. 

POETRAITS  OF  DISEASES  OF  THE  SKIN.    Folio.   Fasciculi  I 

to  X.    Containing  Four  highly-finished  Coloured  Plates.    20s  each 
"  We  have  never  before  seen  a  work  more  beautifully  got  up,  both  as  reirards  thp  firnn^m,,!,,,  „„  j 


V. 


ON   SYPHILIS,  CONSTITUTIONAL   AND  HEREDITARY- 

AND  ON  SYPHILITIC  ERUPTIONS.    With  Four  Coloured  pTat  sytdoi: 


DR.  FORBES  WINSLOW 

^  ^^df  ^  -       as  it  relates 

to  the  Organization  and  Management  of  Private  Asylums  for  the  Care  and  Treatment  of 
the  Insane.    In  the  form  of  a  Chart,  varnished,  mounted  on  canvas  and  rollers,  price  L 


MR.  YEARSLEY. 

DEAFNESS  PRACTICALLY  ILLUSTRATED  -  h.;..    i7  •• 


ON  THE  ENLARGED  TONSIL  AND  ELONGATED  UYUTA 

and  other  Morbid  Conditions  of  the  Throat.    Fourth  Edition.    8va  doth,  5s.  ' 
^-©<-  —  ^ 





CHURCHILL'S  SERIES  OF  MANUALS. 

"Wo  hero  give  Mr.  Churchill  public  tliunks  for  the  positive  benefit  conferred  on  the 
Mecliciil  Profession,  by  the  series  of  beautiful  find  cheap  Manuals  which  bear  his  imprint." — 
Britkh  and  ForeUfii  Medical  Review, 


AGGBEaATi:  SAXiZ:  5  6,500  COPIES. 

DR.  GOLDING  BIRD,  F.R.S. 

ELEMENTS  OF  NATURAL  PHILOSOPHY; 

Being  an  Experimental  Introduction  to  the  Study  of  the  Physical  Sciences,  with  numerous 
Illustrations  on  Wood.    Third  Edition.    Fcap.  8vo.  cloth,  12s.  Grf. 


DR.  CARPENTER,  F.R.S. 

A  MANUAL  OF  PHYSIOLOGY. 

With  numerous  Illustrations  on  Steel  and  Wood.   Second  Edition.  Fcap.  8vo.  cloth,  I2s.  M. 


MR.  FERGUSSON,  F.R.S. E. 

A  SYSTEM  OF  PRACTICAL  SURGERY. 

With  numerous  Illustrations  on  Wood.    Third  Edition.    Fcap.  8vo.  cloth,  12s.  6(/. 
MR.  FOWNES,  PH.D.,  F.R.S. 

A  MANUAL  OF  CHEMISTRY. 

With  numerous  Illustrations  on  Wood.    Fourth  Edition.    Fcap.  8vo.  cloth,  12s.  M. 
MR.  WHARTON  JONES,  F.R.S. 

A  MANUAL  OF  OPHTHALMIC  MEDICINE  &  SURGERY. 

With  Coloured  Engravings  on  Steel,  and  Illustrations  on  Wood. 
Fcap.  8vo.  cloth,  12s.  6d. 


DR.  ROYLE,  F.R.S. 

A  MANUAL  OF  MATERIA-MEDICA. 

With  numerous  Illustrations  on  Wood.    Second  Edition.    Fcap.  8vo.  cloth.    12s.  6rf. 


DR.  ALFRED  TAYLOR,  F.R.S. 

A  MANUAL  OF  MEDICAL  JURISPRUDENCE. 

Fourth  Edition.    Fcap.  8vo.  cloth,  12s.  6rf. 

BY  THR  SAME  AUTHOR. 

ON  POISONS. 

Fcap.  8vo.  cloth.    12s.  Qd. 

MR.  ERASMUS  WILSON,  F.R.S. 
THE  ANATOMIST'S  VADE-MECUM; 

A  System  op  Human  Anatomy.   With  numerous  Illustrations  on  Wood.   Fifth  Edition. 

Fcap.  8vo.  cloth,  12s.  M. 


Printed  by  W.  Blanciiabd  &  Sons,  62,  MUlbank  Street,  Westminster. 


4 


I 


